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The  Baby  Incubators  on  the  44  Pike." 

A  Study  of  the  Care  of  Premature  Infants  in  Incubator 
Hospitals  Erected  for  Show  Purposes. 

By  JOHN  ZAHORSKY,  M.D., 

ST.  LOUIS,  MO. 

{Continued  from  page  343,  June  Number). 

Anemia. 

Nutritional  disorders,  obviously,  can  not  entirely  be 
classed  among  functional  disorders,  and  yet  there  are  a  large 
group  of  peculiar  appearances  in  the  premature  infant  for 
which  no  other  cause  than  the  inherent  defects  of  the  prema- 
ture birth  can  be  assigned.    One  such  condition  is  anemia. 

Several  writers  have  drawn  attention  to  the  peculiar  tend- 
ency of  the  premature  infant  to  become  very  anemic.  Now, 
since  the  infant  born  at  term,  according  to  Bunge,  has  an  ex- 
cess of  iron  stored  in  the  liver,  the  deficiency  of  iron  in  hu- 
man milk  is  perfectly  compensated,  at  least  during  the  period 
of  the  first  half  year.  However,  if  the  baby  is  born  before 
term,  it  has  been  assumed  that  there  is  no  accumulation  of  iron 
in  the  liver ;  I  am  not  sure  that  any  comparative  analyses  have 
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been  made  to  establish  this  assumption.  At  any  rate,  the  hy- 
pothesis that  premature  babies  become  very  anemic  because 
an  inadequate  supply  of  iron  exists  in  the  liver  rests  on  a  very 
shaky  foundation.  My  own  experience  in  private  practice 
with  several  premature  infants  not  kept  in  an  incubator,  fed 
on  mother's  milk,  and  digestion  good,  sustains  the  position  that 
premature  infants  have  no  special  tendency  to  become  anemic. 

Quite  different  results  were  obtained  at  the  World's  Fair 
Baby  Incubators.  The  tendency  to  anemic  condition  was  very 
strong.  Practically,  all  the  infants  became  very  anemic  after 
a  few  weeks,  one  or  two  extremely  so.  Thus,  Mildred,  exam- 
ination October  1st,  in  incubator  five  weeks,  showed  a  hemo- 
globin content  of  45  per  cent  (Talquist);  and  Jack,  who  had 
been  in  the  incubator  somewhat  longer,  gave  65  per  cent.  It 
is  true,  however,  that  the  older  the  infant  the  less  liability  to 
this  anemia,  e.g.,  Annie  (weight  at  birth,  2456  grams),  after  six 
weeks,  70  per  cent ;  John  H.,  weight  1790  grams,  six  weeks 
old,  hemoglobin  65  per  cent.  One  month  later  the  hemoglo- 
bin of  John  H.  had  fallen  to  40  per  cent.  There  can  be  no 
doubt  that  severe  indigestion  predisposes  to  this  anemia  ;  in 
the  case  of  St.  Louis,  for  example,  six  weeks  in  the  incubator 
caused  the  hemoglobin  to  fall  to  60  per  cent.  Meanwhile  the 
infant  had  severe  indigestion  which  persisted,  and  one  month 
later,  while  the  baby  was  very  much  improved  and  had  gained 
in  weight,  the  hemoglobin  had  fallen  to  35  per  cent. 

Ballantyne  recommends  the  administration  of  the  pepto- 
nate  of  iron  and  manganese  to  premature  infants  to  prevent 
anemia.  We  used  iron  vitellin,  giving  15  drops  of  the  well- 
known  solution  to  each  infant  three  times  a  day.  There  was 
some  benefit,  but  it  did  not  altogether  prevent  the  loss  in  he- 
moglobin. Omega,  weight  2158  grams,  hemoglobin  on  ad- 
mission IOO  per  cent,  was  given  iron  vitellin  three  time  a  day, 
and  yet  in  one  month  the  hemoglobin  had  fallen  to  85  per 
cent.  In  the  case  of  Pearl,  also,  in  spite  of  the  addition  of 
iron  the  hemoglobin  fell  15  per  cent  in  one  month.  The  ad- 
ministration of  broths  in  a  few  cases  had  no  effect  on  the  he- 
moglobin. 

Only  my  general  impressions  can  be  given  as  to  the  ac- 
tual cause  of  the  anemia.  The  incubator  seems  to  predispose, 
if  not  actually  cause,  a  loss  of  hemoglobin.  The  following 
deductions  seem  fairly  well  established  from  my  observations  : 
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1.  Premature  infants  reared  in  the  room  are  less  liable  to 
anemia  than  those  kept  in  the  incubator. 

2.  Keeping  the  incubator  very  warm  increases  the  loss  of 
hemoglobin. 

3.  Indigestion  increases  the  anemia. 

4.  The  anemia  increases  as  the  stay  in  the  incubator  is 
prolonged. 

5.  The  administration  of  iron  can  only  partially  diminish 
the  loss  of  iron. 

It  is  clear,  then,  to  treat  this  anemia,  in  addition  to  the  ad- 
ministration of  iron,  the  infant  should  be  removed  from  the  in- 
cubator as  soon  as  possible. 

Edema. 

Premature  infants  show  a  remarkable  predisposition  to  the 
appearance  of  edema.  It  occurs  especially  in  connection  with 
anemia,  but  it  may  appear  in  those  whose  blood  shows  little 
diminution  in  hemoglobin.  Indigestion  and  malnutrition  favor 
its  appearance  in  a  marked  degree.  Several  of  such  cases 
occurred  among  the  babies  on  the  "  Pike."  One  observation 
made,  appears  to  corroborate  very  forcibly  the  fact  established 
by  Widal,  etc.,  that  an  excess  of  sodium  chlorid  in  the  blood 
favors  the  retention  of  serum  in  the  tissues.  In  two  cases,  in 
which  on  account  of  an  irritable  stomach  an  insufficient  sup- 
ply of  food  was  given  and  a  1  per  cent  solution  of  sodium 
chlorid  was  administered  by  the  mouth  and  rectum,  edema  in 
a  severe  degree  appeared.  This  disappeared  promptly  on  the 
withdrawal  of  the  salt. 

Here  I  can  not  refrain  from  suggesting,  parenthetically, 
that  cases  of  obscure  edema  in  infancy  may  be  explicable  on 
the  ground  that  too  much  much  salt  has  been  added  to  broths 
or  cereal  decoctions. 

We  gave  adrenalin  chlorid  for  the  edema  without  definite 
results.  The  treatment  depends  on  the  other  conditions — in- 
digestion and  malnutrition. 

Inanition,  Marasmus. 
The  artificial  conditions  under  which  the  premature  infant 
is  reared  predisposes  to  inanition  and  atrophy,  even  when  the 
imperfect  development  of  the  digestive  apparatus  is  not  con- 
sidered. When,  in  addition,  premature  infants  are  housed 
together  in  the  same  room  and  hospitalism  has  its  full  force, 
the  occurrence  of  such  cases  are  only  to  be  expected.  Still 
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there  can  be  little  doubt  that  the  careful  supervision  of  the 
nutritive  processes  will  entirely  prevent  this. 

When  I  took  charge  of  the  incubators  there  were  two  ex- 
treme cases  of  atrophy  in  the  incubators.  Both  recovered. 
Their  records,  briefly  told,  are  given  as  contributions  not  only 
to  the  subject  of  premature  infants  but  also  to  the  general 
subject  of  infantile  atrophy  from  a  clinical  and,  especially, 
therapeutic  standpoint. 

Case  5. — Jack,  admitted  May  9,  1904;  age  uncertain,  but 
born  several  days  before  admission,  gestation  30  weeks  (doubt- 
ful), weight  less  than  IOOO  grams ;  received  in  atrophic  condi- 
tion;  was  placed  in  incubator  at  35°C.  Eight  hours  later, 
with  the  incubator  at  36°C,  the  rectal  temperature  rose  to 
I03°F.  The  infant  showed  signs  of  weakness  and  was  given 
whisky  (full  dose).  The  food  given  was  a  modification  of  cows' 
milk  (exact  composition  not  recorded),  in  quantities  of  8  to  15 
cc.  After  twenty-four  hours  the  incubator  temperature  was 
reduced  to  30°C,  when  the  rectal  temperature  fell  to  gy.2°F. 
The  baby  refused  his  food,  gavage  was  employed,  and  the 
milk  peptonized.  On  the  third  day  the  rectal  temperature 
fell  to  g6°F.  On  the  fourth  day  I  find  the  following  order : 
"  Temperature  of  the  incubator  to  be  36°C  if  the  temperature 
of  the  body  is  below  ioo°F." 

Evidently  this  was  carrying  out  Blair's  recommendation. 
(Loc.  cit.).  The  rectal  temperature  then  rose,  but  the  incuba- 
tor was  again  reduced.  On  May  13th,  the  rectal  temperature 
dropped  to  94°F.  There  were  as  yet  no  dyspeptic  symptoms, 
but  on  the  following  day  slight  bloody  stools  appeared.  A 
purulent  ophthalmia  also  showed  itself  which  was  treated  by 
applications  of  boric  acid  solution  and  some  ointment.  The 
stools  showed  no  blood  after  the  second  day  of  illness,  the 
temperature  remained  practically  normal  but  the  temperature 
of  the  incubator  was  not  recorded. 

May  17th  the  rectal  temperature  again  fell  to  94°F.  On 
the  following  two  days  it  varied  between  95  aud  99  5°F.  Gav- 
age was  usely  employed.  Food  15  cc.  every  two  hours.  On 
On  May  24th  the  order  reads  to  keep  the  incubator  tempera- 
ture not  higher  than  94°F. 

May  30th  the  baby  was  receiving  15  to  30  cc.  of  milk 
mixture  every  two  hours.  Digestion  fair;  temperature  not  re- 
corded.   No  weight  has  been  recorded. 

June  3d  the  rectal  temperature  98  to  99°F.  Incubator 
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temperature  34  to  36°C.  [It  is  remarkable  what  adaptation 
of  the  organism  to  high  heat  has  occurred.] 

June  5th  the  rectal  temperaUre  99.6  to  ioi.2cF.  Incuba- 
tor temperature  30  to  3i°C.  Stools  showed  signs  of  indiges- 
tion, because  of  this  and  slight  growth,  beef  juice  and  pano- 
pepton  were  given. 

June  9th  the  feeding  was  changed,  30  cc.  of  mother's  milk 
were  given  at  a  feeding — eleven  feedings  daily;  this  represents 
about  230  calories.  As  the  weight  of  the  infant  is  not  recorded 
the  energy  quotient  can  not  even  be  approximated.  But  as 
the  infant  was  still  very  small,  the  energy  quotient  must  have 
been  about  200.  Food  was  slightly  reduced  cn  the  following 
day.  In  spite  of  this  the  infant  cried  at  times  as  if  hungry. 
Modified  cows'  milk  had  to  be  substituted  occasionally.  Rec- 
tal temperature  normal  (between  97.6  and  99°F.),  incubator 
temperature  not  recorded.  The  food  a  few  days  later  was 
again  reduced — mother's  milk,  15  cc,  eleven  feedings  daily. 

June  25th  the  weight  recorded  was  1230  grams;  is  taking 
mother's  milk  having  an  equivalence  of  about  200  calories 
(E.Q.).  Temperature  normal,  incubator  temperature  not  re- 
corded. On  the  following  day  the  baby  was  put  to  breast 
several  times,  signs  of  indigestion  were  present,  and  the  tem- 
perature dropped  to  95  °F.  on  one  occasion.  The  baby  was 
fed  irregularly — put  to  breast,  mother's  milk  from  bottle  and 
occasionally  given  a  modification  of  cows'  milk,  panopepton 
as  a  tonic.  Stools  not  loose,  in  fair  condition.  The  supply  of 
mother's  milk  giving  out,  the  infant,  in  July,  received  cow's 
milk  again. 

July  19  he  was  placed  on  Eskay's  food  ;  he  was  given 
about  45  cc.  every  two  hours.  After  a  few  feedings  he  refused 
to  nurse  and  gavage  was  employed.  He  vomited  several 
times  and  the  stools  became  worse.  Mother's  milk  had  to  be 
used  ugain.  A  few  days  later  he  was  again  placed  on  Eskay's 
food,  30  cc.  every  two  hours. 

July  26th  the  infant  was  very  weak ;  solution  of  glonoin 
and  whisky  were  used.  He  revived  again  and  seemed  better 
after  a  few  days,  and  was  again  placed  on  food  in  quantities 
varying  from  30  to  60  cc. 

About  August  10th  Eskay's  food  was  increased  to  60  cc, 
when  the  stools  became  very  free  and  large.  This  continued 
for  several  days  without  improvement.  Human  milk  had  to 
be  used  again. 
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September  2.  (I  took  charge).  Found  a  small  atrophic 
infant,  skin  appeared  very  pale,  weight  1690  grams.  The  in- 
cubator was  lowered  to  84°F.,  this  was  agained  lowered  in  a 
few  days  to  82°F.  and  in  about  two  weeks  to  8o°F.  Milk  pre- 
scribed was  human  milk,  60  cc.  every  two  or  three  hours,  nine 
to  ten  feeding  daily.  In  spite  of  this  large  quantity  of  human 
milk  the  infant  did  not  gain.  The  stools  were  large  and  pasty 
and  the  temperature  normal. 

After  a  few  days  an  attempt  was  made  to  stimulate  ab- 
sorption. The  mother's  milk  was  reduced  to  30  cc  every  two 
hours,  or  about  200  calories  daily,  which  still  made  the  energy 
quotient  fully  150.  Since  it  has  been  shown  that  small  quan- 
tities of  peptone  or  albumose  stimulates  absorption,  3  grams 
of  somatose  were  given  with  each  feeding,  commencing  Sep- 
tember 9th.  The  infant  was  also  put  to  breast  at  times,  and 
weighing  showed  that  about  1  1/4  ounces  was  ingested.  The 
somatose  was  continued  for  one  week  without  any  special  gain 
in  weight.  Unfortunately,  a  modification  of  cows'  milk  (whey 
and  cream  mixture)  had  to  be  substituted  frequently  as  human 
milk  was  deficient.  This  mixture  was  Formula  1,  and  had  a 
caloric  strength  of  only  1 1  to  the  ounce  (see  Section  IV).  On 
September  21st  the  milk  was  increased  to  to  45  cc,  ten  feed- 
ings daily,  this  give  an  energy  quotient  of  nearly  200;  but  still 
there  was  little  gain  in  weight.  The  use  of  wine  of  cod  liver 
oil  (Merck)  in  20  drop  doses  had  slight  effect. 

September  30th  Dr.  O'Neal  made  the  following  note:  For 
the  past  week  or  two  the  head  had  a  hydrocephalous  aspect, 
the  hair  thin,  rather  inclined  to  be  long,  veins  prominent  over 
the  parietal  eminences  ;  posterior  half  of  the  head  large  and 
full;  forehead  prominent  but  not  protruding.   Mouth  breather. 

On  October  1st  the  milk  was  diminished  to  nine  feedings 
daily,  of  30  cc.  each,  representing  an  energy  quotient  of  120 
calories.  Some  meat  broth  (4  cc.  in  8  cc.  of  barley  water)  was 
given  with  each  feeding  as  a  tonic.  The  infant  gained  on  this 
steadily.  The  baby  was  taken  out  of  the  incubator  every  day 
for  at  least  two  hours. 

October  6th  the  head  measurements  were  :  Circumfer- 
ences, occipitofrontal,  13  1/2  inches;  parietofrontal,  13  inches; 
sub  occipitobregmatic,  13  inches.  For  constipation  1/2  tea- 
spoonful  of  olive  oil  twice  daily. 

October  1 2th,  ovoferrin,  20  gtts,  three  time  daily.  The 
broths  were  discontinued.    Gain  in  weight  very  slow. 
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October  15  the  infant  was  put  on  a  minimal  diet  fur  a  few 
days.  Energy  quotient  less  than  80  calories.  His  gain  was 
about  the  same.  In  the  next  ten  days  with  an  average  quo- 
tient energy  of  about  120  calories  he  gained  only  4  ounces. 
But  in  the  next  two  weeks  with  an  energy  quotient  of  about 
100  calories  there  was  practically  no  gain.  After  that  the  gain 
was  steady  on  an  energy  quotient  of  no  to  120  calories.  His 
weight  on  leaving,  November  30th,  was  2186  grams.  He  grad- 
uated from  the  incubator  November  13th. 

This  infant  would  probably  have  done  much  better  out  of 
the  incubator.  The  prolonged  early  heating  seemed  to  di- 
minish vital  activity.  Even  on  large  quantities  of  food  (200 
calories  energy  quotient)  he  did  not  gain  in  weight.  A  min- 
imal feeding  had  no  remarkable  result.  His  best  gain  was  on 
a  food  whose  value  was  125  energy  quotient.  Broths  and 
medicines  had  little  effect.  I  understand  the  infant  has  done 
very  well  since  being  taken  home. 

Case  35. — Mildred,  gestation  30  weeks,  admitted  a  few 
hours  after  birth  in  good  condition,  weigh  1475  grams.  Date 
of  admission  August  17,  1904.  Placed  in  incubator  at  96°F. 
In  another  place  (Section  III)  has  already  been  told  the  result 
of  the  high  incubator  temperature  (see  Chart  5).  Its  effect  on 
digestion  has  also  been  referred  to.  She  was  somewhat  over- 
fed the  first  week,  became  slightly  cyanosed  when  nine  days 
old,  with  a  rectal  temperature  of  ioi°F.  She  had  green,  un- 
digested stools  following  the  twelfth  day  of  life.  Her  rectal 
temperature  fluctuated  from  96  to  ioi°F:  When  three  weeks 
old  she  weighed  1360  grams.  Her  foud  was  exclusively  hu- 
man milk,  in  quantities  represented  by  80  to  90  calories  energy 
quotient. 

On  September  2d,  when  she  came  under  my  care  she 
weighed  1200  grams.  Why  she  had  fallen  off  until  she 
weighed  so  little  I  am  still  not  able  to  determine.  She  was 
not  greatly  overfed,  the  only  condition  which  I  thought  ab- 
normal was  the  high  incubator  temperature  in  the  early  days. 
Probably,  also,  a  mild  infection  had  occured. 

On  September  3d  I  ordered  an  increase  of  the  milk,  15 
cc.  every  hour  and  a  half  in  the  day  time  and  two  hours  at 
night;  incubator  temperature  86° F.  The  increase  of  food 
gave  the  infant  1 10  calories  energy  quotient.  This  caused  a 
gradual  increase  in  weight  for  a  few  days.  In  her  case,  also, 
the  administration  Of  somatose  was  tried,  with  no  effect.  On 
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September  18th  she  weighed  1340  grams;  in  ten  days  her 
weight  had  dropped  to  1 135  grams  and  she  seemed  in  a 
wretched  condition.  What  caused  this  further  drop?  Possi- 
bly some  infection,  aided  by  overfeeding,  for  on  September 
20th  for  some  reason  she  was  given  more  milk  (energy  quo- 
tient, 170  calories).  Vomiting  and  slight  diarrhea  ensued.  The 
milk  was  at  once  brought  down,  and  her  rectum  washed  out 
daily  with  salt  solution.  For  vomiting,  solution  of  adrenalin 
was  prescribed,  which  also  acted  as  a  stimulant. 

On  September  23d  I  had  to  reduce  her  to  a  minimal  diet. 
For  twenty-four  hours  the  food  represented  energy  quotient 
of  40  calories.  This  greatly  lessed  food  quantity  necessitated 
the  raising  of  the  incubator  temperature  again  to  86°F.  In 
spite  of  this  great  reduction  in  the  food  the  digestive  disturb- 
ance continued  for  days.  Thin  stools  and  tympanites  were 
the  principal  symptoms  and  the  infant  became  very  weak. 
Whisky  and  nux  vomica  had  to  be  administered. 

September  25th  4  cc.  salt  solution  were  added  to  the  milk 
and  sugar  solution,  but  the  salt  was  continued  for  two  days 
only.  On  the  28th  the  food  was  increased  to  15  cc.  every  hour 
and  a  half  and  the  baby  commenced  to  gain  slowly. 

It  was  a  terrific  fight.  Marasmus  and  enteritis  in  a  pre- 
mature infant.  For  several  days  it  seemed  our  efforts  would 
be  in  vain.  I  do  not  know  what  saved  it.  I  attribute  most  to 
the  practical  starvation  for  a  few  days,  when  only  I  dram  of 
mother's  milk  in  2  drams  of  sugar  solution  were  given  every 
hour  and  a  half. 

October  8th  there  had  been  a  marked  gain  in  weight — 
1 3 10  grams,  but  is  was  found  to  be  caused  by  edema.  Even 
at  this  time  the  stools  were  still  offensive.  She  was  getting 
food  representing  an  energy  quotient  of  1 30  calories. 

October  9th  this  note  was  found  :  Several  abrasions  on  the 
genitals;  erythema  on  right  side,  abdomen  and  legs;  edema 
lessened  ;  whole  body  very  white,  pasty  color ;  leaden  hue  to 
eyes  and  lips  at  times.  Has  been  very  weak  for  the  last  two 
weeks. 

October  14. — Began  the  use  of  ovoferrin. 
October  22. — Improvement  has  continued.    Weight,  1445 
grams. 

October  29. — Weight,  1568  grams;  food,  160  calories  en- 
ergy quotient. 

November  5. — Weight,  1654;  energy  quotient  140  calories. 
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November  12. — Weight,  1 8 1 1  grams;  E.  Q.  140  calories. 

November  19. — Weight,  1888  grams;  food,  135  E.  Q. 

November  26. — Weight,  1938  grams;  food,  146  E.  Q. 

The  improvement  continued.  She  did  very  well  when  she 
left  the  incubators,  when  she  was  fed  entirely  on  a  whey  and 
cream  mixture.  Weight,  on  the  day  of  leaving  incubators, 
2002  grams.  She  had  been  out  of  the  incubator  for  three 
weeks. 

This  case  only  serves  to  emphasize  the  fact  that  the  treat- 
ment of  inanition  and  atrophy  consists  in  the  careful  obser- 
vation of  infinite  details  in  everything  concerning  hygiene  and 
nutritrion.  The  practical  lesson  to  be  learned  is  that  a  high 
incubator  temperature  prediposes  to  atrophy.  Several  years 
ago  ("  Thermic  Fever  in  Infants,"  Pediatrics,  1898)  I  called  at- 
tention to  the  fact  that  atrophy  is  very  liable  to  follow  over- 
heating in  infants.  My  experience  with  incubators  only  con- 
firms this  statement.  The  forced  pyrexia  in  the  case  of  Mil- 
dred during  the  first  week  of  life,  was  the  principal  cause  of 
her  subsequent  inanition,  even  admitting  that  a  mild  infection 
occurred  later 

{To  be  Continued.') 


Two  Cases  of  Penetrating  Gunshot  Wounds  of 
the  Abdomen,  and  One  of  Qall= 
Stones  Disease. 

Presentation  of  Patients  and  Specimens. 

By  JOHN  YOUNG  BROWN,  M  D., 

ST.   LOUIS,  MO., 
Superintendent  and  Surgeon  in  Charge  City  Hospital. 

THE  first  patient  I  wish  to  present  was  admitted  to  the 
Institution  with  the  following  history  :    Rocko  Salvini, 
male,  aged  30  years,  native  of  Italy,  was  admitted  to 
the  St.  Louis  City  Hospital  December  29,  1904,  at  9:40  a.m. 
Forty  minutes  before  admission,  while  in  a  frenzy,  he  had  as- 
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saulted  his  brother,  cutting  him  into  ribbons  with  a  large 
butcher  knife.  When  an  officer  attempted  to  arrest  him,  he  at- 
tacked the  officer  and,  in  self-defense,  the  officer  shot  him.  On 
examination  he  was  found  to  have  a  penetration  gunshot 
wound  of  the  abdomen.  The  bullet  entered  just  below  the 
costal  margin  of  the  left  side  and  emerged  between  the  ninth 
and  tenth  ribs  on  the  right  side.  The  patient  was  suffering 
greatly  from  shock  and  showed  symptoms  of  marked  internal 
hemorrhage.  Hypodermoclysis  was  practiced  and  he  was  im- 
mediately prepared  for  operation. 

Operation. — The  abdomen  was  opened  through  a  median 
incision  extending  from  a  little  below  the  ensiform  cartilage  to 
an  inch  below  the  umbilicus.  On  opening  the  peritoneum,  blood 
gushed  freely  from  the  incision.  The  liver  was  sought.  The 
bullet  was  found  to  have  penetrated  the  right  lobe  near  its 
lower  border.  The  hemorrhage  from  this  wound  was  severe. 
The  wound  in  the  liver  was  plugged  with  gauze,  which  at  once 
controlled  the  hemorrhage.  The  gall  bladder  was  found  per- 
forated. Cholecystectomy  was  quickly  done.  Two  wounds 
in  the  pylorus  were  found,  each  was  closed  with  a  through- 
and-through  stitch  and  then  buried  with  Lembert  sutures.  A 
cigarette  drain  was  placed  down  to  the  stump  of  the  cystic  duct, 
being  retained  with  a  fine  catgut  stitch.  This  drain,  with  the 
gauze  through  the  liver,  was  brought  out  at  the  upper  angle  of 
the  wound.  The  abdomen  was  copiously  irrigated  with  nor- 
mal salt  solution  and  a  stab  wound  was  made  above  the  pubes, 
through  which  a  glass  drain  was  placed  into  the  vesicorectal 
pouch.  The  abdominal  wound  was  then  closed  with  a  through- 
and-through  suture  of  silkworm  gut.  The  operation  was  com- 
pleted in  thirty-seven  minutes.  The  patient  left  the  operating 
table  in  fairly  good  condition,  his  pulse  responding  readily  to 
frequent  hypodermoclyses.  The  glass  drain  was  removed  in 
forty- eight  hours  and  the  gauze  drain  was  taken  out  on  the 
tenth  day.  The  patient  was  discharged  from  the  Hospital  on 
February  5,  1905,  having  fully  recovered  from  his  injuries. 

Recoveries  following  extensive  injuries  to  the  abdominal 
viscera  are  far  more  frequent  than  they  used  to  be.  The  now 
generally  accepted  teaching,  that  all  penetrating  wounds 
be  immediately  explored,  is  responsible  for  the  gradual  de- 
crease in  the  frightful  mortality  which  followed  late  surgery 
and  the  expectant  plan  of  treatment  of  such  cases..  At  the 
Memphis  Meeting  of  the  Mississippi  Valley  Medical  Associa- 
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tion  (American  Journal  of  Obstetrics,  Vol.  XLVIII,  No.  5, 
1903)  the  writer  reported  a  series  of  twenty-two  cases  of  pen- 
etrating wounds  of  the  abdomen  with  nineteen  recoveries  and 
three  deaths.  In  this  paper  the  importance  of  early  and  sys- 
tematic work  was  demonstrated  conclusively.  In  a  subsequent 
article  on  the  "Technic  of  Acute  Intestinal  Surgery,"  read 
before  the  same  Society  at  the  Cincinnati  Meeting,  which  pa- 
per appeared  in  the  Journal  of  the  American  Medical  Associ- 
ation, of  March  4,  1905,  the  technic  of  this  work  as  now  be- 
ing carried  out  by  the  writer  at  the  St.  Louis  City  Hospital 
was  fully  described  and  illustrated.  The  conclusions  arrived 
at  in  the  two  papers  may  be  briefly  summed  up  as  follows  : 

1.  In  all  penetrating  wounds  of  the  abdomen,  perforation 
should  be  assumed  and  immediate  exploratory  section  should 
be  done.  The  operation  should  be  conducted  quickly  and 
systematically. 

2.  The  incision  should  be  a  long  one,  extending  from  an 
inch  below  the  ensiform  cartilage  to  two  inches  below  the  um- 
bilicus and  should  be  made  in  the  median  line.  All  sources 
of  hemorrhage  should  be  immediately  controlled  by  ligature. 
Hemorrhage  from  wounds  in  the  liver  and  spleen  is  best  con- 
trolled by  tightly  packing  with  gauze,  the  gauze  being  brought 
out  through  a  stab  wound  in  the  region  of  the  injury.  The 
hollow  viscera  should  next  be  gone  over  in  the  following  man- 
ner, beginning  at  the  stomach:  If  the  stomach  is  perforated, 
the  wound  in  the  anterior  surface  is  repaired.  The  omentum 
is  then  thrown  through  and  the  posterior  wall  is  examined. 
The  transverse  colon  is  next  examined  and  repaired  if  injury 
is  found.  It  is  then  thrown  back  and  the  jejunum  is  readily 
picked  up  at  the  angle  of  Treitz,  just  as  in  making  a  gastroen- 
terostomy. The  small  bowel  is  then  examined  rapidly,  inch 
by  inch,  to  the  ileocecal  valve,  a  1  wounds  closed  with  a  silk 
or  linen  suture  through  all  the  coats  of  the  bowel,  and  the 
line  of  suture  covered  with  a  Lembert  stitch. 

If  multiple  perforations  of  the  bowel  and  mesentery  are 
found  in  close  proximity,  resection  should  be  done,  the  anasto- 
mosis being  made  either  with  the  Murphy  button  or  by  suture. 
The  large  bowel  is  next  examined  from  the  ileocecal  valve  to 
the  rectum,  all  injuries  being  carefully  repaired.  The  perito- 
neal cavity  is  then  copiously  irrigated  with  hot  normal  salt  solu- 
tion, and  a  stab  wound  is  made  above  the  pubes  through  which 
a  glass  drainage  tube  is  carried  down  to  the  vesicorectal 


12 


Courier  of  Medicine. 


pouch.  The  wound  in  the  abdomen  is  then  closed,  and  as  soon 
as  possible  thereafter,  the  patient  is  placed  in  an  exaggerated 
Fowler  position.  Should  no  wounds  of  hollow  viscera  be 
found,  irrigation  and  drainage  are  unnecessary.  An  operation 
systematically  conducted  in  the  manner  above  outlined  pre- 
cluded the  possibility  of  overlooking  bowel  injuries  and  en- 
ables the  surgeon  to  work  rapidly,  sparing  the  patient  the  shock 
which  always  follows  the  unnecessary  handling  and  exposure 
of  the  peritoneal  contents.  The  value  of  the  glass  drain,  placed 
as  above  described,  and  supplemented  by  the  exaggerated 
Fowler  position,  I  wish  strongly  to  emphasize. 

Case  2. — This  patent  was  admitted  to  the  City  Hospital 
November  11,  1904,  suffering  from  a  penetrated  gunshot  wound 
of  the  abdomen.  He  was  immediately  prepared  for  operation. 
On  opening  the  abdomen  nine  perforations  of  the  small  bowel 
and  six  of  the  mesentery  were  found.  Seven  feet  two  inches 
of  the  small  bowel  was  resected,  anastomosis  being  made  with 
the  button.  The  technic  carried  out  in  this  case  was  practic- 
ally the  same  that  was  used  in  the  case  just  presented.  This 
man,  as  you  see,  has  made  an  uninterrupted  recovery. 

Case  3. — This  patient  was  operated  on  ten  days  ago  for 
gall-stones  The  specimens  I  present  were  removed  from  the 
gall-bladder  and  common  duct.  The  interesting  feature  of  the 
case  is  that  the  woman  presented  many  symptoms  pointing  to 
malignancy  of  the  stomach.  A  diagnosis  of  gall-stones  was 
made,  and  at  the  operation  the  stones,  which  I  show,  were  re- 
moved. I  merely  present  the  case  to  call  attention  to  the 
difficulty  sometimes  encountered  in  diagnosing  pathological 
conditions  in  the  right  upper  quadrant  of  the  abdomen. 


Neurasthenia  Cured  by  Exercise  and  Forced  Feeding. 

E.  L.  Hunt,  New  York,  reports  {J.A.M.A.)  two  very  severe  cases  of 
neurasthenia — both  almost  insane  — in  which  the  simple  method  of  ex- 
ercise and  forced  feeding  effected  a  cure.  The  nurses  accompanied 
the  patient  in  games  and  long  walks.  In  addition  to  hearty  meals,  at 
which  a  long  time  was  spent,  eggs  and  milk  were  given  between  meals. 
Drug  regime :  Glycerophosphates  and  an  iron  strychnia  tonic  were 
given.  Small  doses  of  bromids  given  at  first  were  soon  discontinued. 
The  details  are  instructive. 
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Multiple  Aneurism  of  the  Aorta. 

By  WARREN  N.  HORTON,  M.D., 

ST.  LOUIS,  MO. 

THE  specimen  which  I  wish  to  present  this  evening  is  one 
of  multiple  aneurism  of  the  thoracic  aorta  from  a  pa- 
tient, R.  T.  C,  who  was  admitted  to  the  City  Hospital 
September  17,  1903,  and  was  presented  to  this  Society  for 
diagnosis  during  that  year. 

The  case  was  an  interesting  one  from  a  diagnostic  stand- 
point as  well  as  a  pathological  one.  In  order  that  you  may 
appreciate  the  specimen  in  connection  with  the  clinical  condi- 
tions, I  will  present  a  brief  history  as  made  at  the  time  of  his 
admission  and  relate  some  differences  found  in  the  physical 
examination  made  two  days  before  the  patient's  death. 

Hobits. — He  drank  whisky  moderately,  smokes  and  chews 
tobacco,  eats  regularly  but  rapidly,  and  slept  well  before  this 
last  illness;  no  drug  habits;  sexual  habits  excessive.  His 
work  was  that  of  a  railway  mail  clerk,  and  later  as  a  dry- 
goods  salesman. 

Family  History. — Father  was  killed  by  accident  at  the 
age  of  36  years.  Mother  died  at  the  age  of  65  years  of  some 
hip  trouble.  Three  brothers  and  six  sisters  living  and  healthy. 
No  history  of  any  hereditary  disease. 

Previous  History. — When  25  years  of  age  he  had  measles 
complicated  with  pneumonia  and  was  sick  two  months  but 
made  a  good  recovery.  He  had  a  severe  attack  of  influenza 
when  33  years  of  age  and  says  that  he  has  never  felt  entirely 
well  since ;  hearing  and  sight  were  impaired.  At  the  age  of 
26  years  he  had  sores  on  the  penis,  followed  by  suppurating 
inguinal  adenitis.  At  21  years  of  age  he  had  gonorrhea  which 
persisted  for  eighteen  months.  When  18  years  of  age  he  had 
an  attack  of  articular  rheumatism.  Since  the  attack  of  influ- 
enza he  has  been  subject  to  colds  on  the  slightest  exposure,  and 
for  the  past  two  years  he  has  been  troubled  with  dyspnea  on 
slight  exertion. 

Present  Trouble. — One  year  ago  last  January  he  contracted 
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a  severe  cold,  with  this  he  had  a  thumping  pain  on  the  left 
side  of  the  spine  below  the  tenth  rib,  partially  posteriorly,  also 
palpitation  of  the  heart  with  pain  near  the  left  costal  arch. 
The  thumping  pain  in  the  back  lasted  about  three  months  and 
then  changed  into  a  dull  aching  pain.  This  he  says  is  his 
most  pronounced  annoyance.  His  heart  gave  him  no  trouble 
for  a  time  but  is  worse  than  ever  at  present  and  he  has  a  feel- 
ing of  oppression  as  though  a  weight  was  above  his  heart ;  the 
entire  chest  feels  sore  and  he  has  difficulty  in  swallowing  solid 
foods,  some  dyspnea  and  a  slight  cough,  which  is  dry;  voice 
is  husky,  throat  feels  dry  and  he  has  a  constant  dull  pain  in  the 
region  of  the  umbilicus.  He  has  lost  30  pounds  since  he  was 
taken  sick. 

Physical  Examination,  made  September  1903,  showed  the 
patient  to  be  5  feet  7.5  inches  in  height,  weight  140  pounds,  is 
much  emaciated,  muscular  development  scanty,  no  adipose 
tissue,  skin  dry,  facial  expression  languid,  attitude  passive,, 
tongue  coated. 

Palpation  of  chest,  no  abnormal  fremitus  felt.  Percussion 
note  tympanitic,  anteriorly,  especially  on  the  left  side ;  normal 
posteriorly,    Auscultation,  moist  rales  heard  over  both  lungs. 

Heart. — The  area  of  dullness  extends  from  the  fourth  rib 
downward  to  the  costal  margin  and  from  the  median  line  to  the 
mammillary  line ;  apex  beat  is  in  the  seventh  interspace  one- 
half  inch  to  the  outer  side  of  the  mammillary  line.  On  aus- 
cultation, a  loud  cystolic  murmur  is  heard  at  the  apex;  second 
pulmonic  sound  is  not  accentuated. 

Abdomen. — Right  kidney  can  be  palpated,  pulsation  visi- 
ble on  the  left  side  of  median  line  below  the  costal  arch,  some 
tenderness  on  palpation  around  the  navel. 

Physical  examination  made  two  days  before  death  revealed 
conditions  differing  greatly  from  those  recorded  fifteen  months 
prior.  The  patient  was  extremely  emaciated,  skin  yellow  and 
dry,  feet  slightly  edematous,  superficial  vessels  tortuous,  finger 
tips  clubbed-shape,  right  pupil  dilated. 

Examination  of  chest  showed  the  right  side  full  and  round, 
the  upper  left  side  was  flat  above  and  moved  sluggishly  on  in- 
spiration, apex  beat  diffused  in  a  position  below  and  to  the  left 
of  the  nipple.  Posteriorly,  a  distinct  pulsating  tumor  could 
be  seen  between  the  lower  angle  of  the  scapula  and  the  spinal 
column. 

Percussion  gave  a  hyperresonant  note  over  the  entire 
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right  side  of  the  chest,  extending  down  in  the  mammillary 
line  to  the  upper  border  of  the  sixth  rib.  Over  the  left  side 
of  the  chest  percussion  note  was  not  dull  but  flat  throughout. 

Auscultation  over  the  right  side  of  the  chest  revealed  nu- 
merous large  and  small  moist  rales.  Over  the  left  side  no 
breath  sounds  could  be  heard  but  a  loud  systolic  murmur 
everywhere,  this  could'  also  be  heard  in  the  second  and  third 
interspaces  on  the  right  side  of  the  sternum  and  in  the  brach- 
eal  artery  of  the  right  side.  Posteriorly,  a  distinct  bruit  could 
be  heard  over  the  pulsating  tumor. 

What  symptoms  were  present  indicating  an  aneurism  of 
the  arch  of  the  aorta? 

1.  Constant  pain  in  the  upper  portion  of  che  ch^st  :hot 
radiating  down  the  arms  or  along  the  intercostal  nerves). 

2.  Dyspnea  which  had  lasted  over  a  period  of  two  and  a 
half  years,  with  a  dry  hacking  coagK. 

3.  Dysphasia  which  had  been  present  for  one  year,  con- 
stantly growing  worse  until  the  patient  spoke  only  in  h 
whisper. 

4.  Dilatation  of  the  left  pupil. 

5.  Difficulty  in  swallowing  solid  foods. 

6.  Distinct  tracheal  tugging  which  could  not  only  be  felt 
but  seen. 

Physical  signs  not  present  that  would  point  to  aneurism 
of  the  arch  were,  first,  that  no  inequality  of  the  radial  pulses 
could  be  made  out,  the  pulse  was  weak  and  soft  but  synchro- 
nous on  both  radials,  also  in  the  common  carotids,  with  sys- 
tole of  the  heart;  second,  that  no  diastolic  shock  could  be 
heard,  since  the  loud  systolic  murmur  was  continuous,  with  a 
sound  which  was  not  unlike  the  distinct  bruit  heard  posteriorly. 
Neither  was  I  able  to  hear  the  whiffing,  interrupted  breath 
sounds.  The  loud  murmur  also  obliterated  any  creaking 
sounds,  caused  by  adhesions  to  the  sternum,  when  the  patient 
was  made  to  raise  and  lower  his  arm  (as  pointed  out  by  Perez). 

Examination  of  the  left  chest  gave  us  another  doubt  as 
to  what  condition  actually  existed.  The  respiratory  move- 
ment was  impaired.  In  the  upper  half,  anteriorly,  there  was 
no  increase  in  tactile  fremitus,  no  breath  or  voice  sounds  could 
be  heard  at  any  point  over  this  side.  Percussion  note  was  dull 
over  every  part,  and  yet  there  could  be  heard  everywhere 
this  loud  systolic  bruit.    What  was  here  ?     A  hydrothorax  ? 
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No !  This  would  account  for  the  absense  of  breath  sounds, 
but  the  heart  murmurs  could  be  heard.  A  consolidation  of 
the  lung  would  do,  provided  the  bronchus  was  occluded. 
Could  a  pneumothorax  produce  it?  Yes,  provided  the  valve- 
like inlet  be  closed  and  the  intrathoracic  air  pressure  be  suffic- 
iently high.  The  most  plausible  condition,  however,  was  that 
it  was  a  large  aneurism  filling  the  left  chest. 

That  there  was  an  aneurism  posteriorly  was  certain,  since 
there  was  a  distinct  bulging  between  the  lower  portion  of  the 
scapula  and  the  spinal  column,  which  pulsated,  having  an  ex- 
pansive movement  synchronous  with  the  heart-beat  and  over 
which  could  be  heard  a  distinct  bruit. 

With  all  this  in  mind  we  patiently  waited  for  the  man  to 
dis  which  he  was  kind  enough  to  do. 

On  openi-ng;  the- chest  we  found  the  manubrium  and  costal 
cartilage-s  strongly  adherent  to  the  tissues  below.  The  right 
lung  extended  beyond  the -inedian  line,  the  left  lung  was  not 
visible  owin.g  to  cense  fibrous  adhesions,  the  apex  of  the  heart 
was  found,  al,  the  level  of  the  upper  border  of  the  ninth  rib,  the 
thoracic  viscerae  were  removed  intact.  The  right  lung  was 
about  one  half  the  normal  size,  its  pleural  surface  was  bound 
to  the  parietal  pleura  by  strong  bands  of  adhesions.  On  sec- 
tion it  was  found  honeycombed  from  apex  to  base  by  small 
tubercular  cavities  containing  a  mucopurulent  material. 

The  left  lung  lay  curled  up  in  the  upper  posterior  portion 
of  the  thoracic  cavity.  When  removed  it  measured  7x1.5x4.5 
inches,  and  at  no  part  did  it  contain  air. 

The  pericardial  sac  was  obliterated  completely  by  fibrous 
tissue  which  bound  the  heart  muscle  to  the  sac ;  the  valve  seg- 
ments were  all  found  to  be  intact. 

At  a  point  on  the  right  anterior  portion  of  the  beginning 
of  the  aorta  is  a  small  aneurismal  sac,  2  1  /4  inches  in  diame- 
ter ;  on  the  upper  and  posterior  part  of  the  arch  is  a  saccu- 
lated aneurism  which  was  filled  with  an  organized  clot. 

On  the  descending  aorta  was  a  still  larger  aneurism,  the 
posterior  wall  of  which  was  formed  by  the  posterior  thoracic 
wall  from  the  lower  border  of  the  fifth  rib  to  the  upper  border 
of  the  eighth  rib  and  from  the  middle  of  the  bodies  of  the 
corresponding  vertebrae  to  a  point  5  inches  to  the  left.  The 
bodies  of  the  vertebrae  were  about  one-fourth  gone  and  the 
sixth  rib  was  almost  eroded  through. 

The  remainder  of  the  thoracic  and  abdominal  aorta  as 
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well  as  the  other  large  vessels  showed  a  marked  atheromatous 
condition.  The  abdominal  organs  showed  interstitial  changes 
with  numerous  milliary  tubercles  of  the  kidneys. 

Huntington's  Chorea. 

By  G.  H.  COTTRAL,  M.D., 

ST.  LOUIS,  MO. 
Senior  Assistant,  City  Hospital. 

CHOREA  is  derived  from  a  Greek  word,  meaning  to  dance, 
that  is  rhythmical  movements  of  a  voluntary  nature,  as 
salutatory,  natatory  and  salaam.  Many  others  were 
further  comprised,  these  forms  belonging  more  or  less  to 
hysterical  manifestations.  The  term  was  then  used  for  all 
rhythmical  voluntary  movements  and  then  as  a  matter  of  fact 
was  used  to  express  those  diseases  characterized  more  or  less 
by  rhythmical  involuntary  movements  of  which  a  few  are  now 
studied  enough  to  have  become  recognized  as  morbid  entities, 
by  the  names  of  chronic  or  Huntington's  chorea  and  common 
or  Sydenham's  chorea. 

Cases  were  first  reported  by  Dr.  George  Huntington,  of 
Pomeroy,  Ohio,  in  1872,  although  it  is  credited  that  Dr.  Waters, 
a  Long  Island  physician,  recognized  the  disease  as  early  as 
1842.  Huntington  described  it  in  a  journal  hard  to  obtain  at  the 
present  time,  namely,  the  Philadelphia  Medical  and  Surgical 
Report,  No.  15.  In  this  article  he  brought  forth  one  of  its 
characteristics,  its  hereditary  tendency. 

This  form  of  chorea  has  been  described  by  him  and  to  it 
his  name  has  been  given  to  specify  that  certain  form  of  dis- 
ease, yet  it  remains  to  be  determined  whether  or  not  it  is  a 
special  disease,  as  the  name  indicates,  or  only  a  form  of  the 
common  chorea.  Huntington's  chorea  takes  its  place  among 
the  many  recently  described  muscle  and  nervous  diseases,  such 
as  pseudohypertrophy,  described  first  by  Duchenne,  Fried- 
rich's  ataxia  and  Thompson's  disease,  arising  at  the  same 
time  as  a  familiar  and  singular  hereditary  affection,  which  as  a 
matter  of  fact  act  as  does  Huntington's  chorea.    The  informa- 
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tion  and  reports  of  the  writings  of  Huntington  had  little  effect 
for  a  long  time,  until  at  last  several  interesting  works  concern- 
ing the  disease  were  written  in  Germany.  The  most  important 
of  these  works  was  one  of  Huber,  in  Virchow  s  Archives,  which 
contains  a  large  number  of  interesting  facts.  There  is  also  a 
work  written  by  Hoffman,  of  Zurich,  the  title  of  which  is 
"  Chorea  Chronica  Progressiva,"  also  very  rich  in  new  observa- 
tions, which  can  also  be  found  in  Virchow 's  Archives.  Charcot 
was  the  first  to  present  a  case  of  Huntington's  chorea  in 
France,  which,  according  to  his  writings,  had  been  barely 
mentioned  in  their  various  publications,  and  always  with  ref- 
erence to  the  American  or  German  works.  No  individual  ob- 
servations were  made  either  to  uphold  or  question  the  asser- 
tions and  observations  of  the  different  American  and  German 
authors.  Charcot  further  states,  that  according  to  Huntington 
and  his  followers,  who  are  in  accord  with  his  ideas,  the  main 
character  of  the  affection  as  already  stated  would  be  the  pe- 
culiar hereditary  tendency.  The  family  tree,  I  herewith  show 
you,  which  was  taken  from  the  work  of  Huber  will  tell  you 
more  than  I  can  by  way  of  explanation  bring  home  to  you,  of 
its  hereditary  nature  in  the  most  expressive  manner. 


Magdaline 


Christopher  Rinderknecht  -{ 


Conrad* 


f 

Heinrich* 
\  Anna 
Jacob* 

f  Hans* 
Jacob* 
Christopher* 


Conrad* 


\  Elizabeth* 
|  Jacob* 

L 


'Chorea. 


A  certain  Christopher  Rinderknecht,  himself  healthy,  at 
least  not  suffering  from  chorea,  had  four  children  of  which  the 
fourth  by  the  name  of  name  of  Conrad  opened  the  line  of 
disease.  This  man  suffered  from  an  affection  characterized  by 
all  clinical  manifestations  of  Huntington's  chorea  except  the 
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hereditary  trait.  The  hereditary  tendency  is  therefore  the 
only  sign  which  he  developed  in  this  affection  to  enable  its 
differentiation  from  the  infantile  chorea  of  Sydenham,  which 
later  often  connects  itself  with  articular  rheumatism.  The 
third  child  of  Christopher  Rinderknecht,  by  name  Magdaline, 
married  a  Kuhn,  who  was  not  troubled  with  any  nervous  mani- 
festations. They  have  one  child,  which  like  its  uncle  Conrad, 
develops  chronic  chorea.  Later  two  other  children  are  born  of 
which  the  second  child  again  has  chorea.  It  will  be  noticed 
that  descendents  of  Conrad  are  rich  in  cases  of  chorea,  scat- 
tered very  much  as  follows  : 

Of  five  children,  as  shown  in  the  above  diagram,  there  are 
four  cases  of  chronic  chorea,  namely,  Hans,  Jacob,  Christo- 
pher and  Conrad.  Conrad,  the  latter,  again  has  five  children 
of  which  two,  Elizabeth  and  Jacob  have  chronic  chorea.  This 
gives  a  beautiful  picture  of  the  hereditary  tendency  in  this  dis- 
ease showing  itself  from  generation  to  generation,  making  it 
impossible  for  us  to  find  a  suitable  cause  for  its  occurrence. 
Without  cause  it  appears  some  day  just  about  the  same  period 
in  life. 

Unfortunately  not  all  the  cases  of  Huntington's  chorea  are 
as  clear  and  lacking  of  questionable  phases  as  is  this  family  of 
Rinderknecht. 

Morbid  Anatomy. — Nothing  pathognomonic  has  been 
found,  though  many  careful  observations  have  been  made.  In 
many  of  the  cases  the  dura  mater  has  been  found  in  a  condi- 
tion of  chronic  pachymeningitis,  with  or  without  hematoma, 
while  in  nearly  all  there  were  present  evidences  of  chronic  pia 
arachnitis,  with  a  varying  degree  of  adhesion  of  the  pia  to 
the  surface  of  the  cerebral  vertex.  The  most  common 
changes  noted  in  the  brain  itself  are  those  of  primary  degen- 
eration of  the  neurons  or  of  a  chronic  encephalitis.  The  most 
frequent,  according  to  certain  observers,  consists  in  dissemi- 
nated foci  of  round  cells  in  the  cortex  and  subcortical  white 
matter.  There  were  also  observed  changes  in  the  interstitial 
tissue  and  vascular  system.  The  pathology  of  the  disease  is 
most  obscure  but  the  histological  changes  met  with  point  to  a 
parenchymatous  degeneration,  in  which  the  neurons  suffer 
primarily  and  in  which  any  interstitial  change  is  secondary. 
Others  contend  that  a  vascular  and  interstitial  change  is  at  the 
base  of  the  morbid  condition.  We  know  nothing  of  heredi- 
tary influences  which  are  of  great  importance  as  an  element  in 
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its  etiology,  though  that  it  depends  upon  prenatal  factors 
there  can  be  little  question.  We  are,  however,  more  fortu- 
nate in  our  knowledge  of  what  determines  the  manifestations 
of  the  disease  at  that  particular  time  of  life  when  these  most 
commonly  assert  themselves.  According  to  Dana,  Lannois 
and  Paviot,  the  defect  is  found  in  teratology,  a  hereditary  mal- 
formation; the  disease  has  for  its  starting  point  certain  embry- 
onic cells  possessed  of  hereditary  taint,  they  having  less  power 
of  resistance  to  forms  of  excitation.  Other  views  are,  that 
these  cells  are  wanting  in  power  to  survive  under  the  same  en- 
vironment as  do  the  ordinary  ganglion  cells. 

Symptomatology . — A  summary  of  Huntington's  article  re- 
peated by  Osier  gave  as  salient  features :  First,  the  hereditary 
nature  of  the  disease ;  second,  the  association  of  psychic 
troubles ;  third,  the  late  onset,  at  or  about  the  30th  or  40th 
year  of  life. 

The  onset  of  the  condition  is  gradual  and  insidious  with 
motor  disturbances  first  to  manifest  themselves,  consisting  in 
irregular  movements.  If  in  the  face,  resembling  those  ot  tic 
convulsiva.  If  in  the  legs,  the  ataxic  unsteady  gait.  It  is  also 
asserted  that  mental  symptoms,  at  times,  manifest  themselves 
before  motor  symptoms.  Spasmodic  movements  resemble 
those  of  ordinary  chorea,  in  being  involuntary,  irregular  and 
without  rhythm,  differing  only  in  being  slower.  In  the  early 
stages  so  slight  are  the  muscular  contractions  that  there  may 
be  little  or  no  evidence  of  derangement  of  muscular  tone,  re- 
sembling somewhat  the  fine  tremor  seen  in  cases  of  exophthal- 
mic goiter.  After  the  disease  is  more  advanced  the  spasmodic 
movements  occui  during  rest  and  during  voluntary  acts,  in- 
creased by  emotion  and  lessened  by  repose,  sometimes  being 
arrested  voluntarily  in  the  early  stages  and  at  other  times  the 
involuntary  movement  is  arrested  by  the  substitution  of  a  vol- 
untary act.  It  is  said  that  the  spasmodic  movements  can  not 
be  arrested  voluntarily  when  the  disease  is  fully  manifested. 
The  parts  then  are  in  constant  agitation  and  the  movements 
are  suspended  only  during  sleep. 

The  ocular  muscles  have  been  implicated,  the  facial 
muscles,  causing  grimaces,  contortion  of  the  tongue,  causing 
difficulty  in  speech,  said  to  be  due  to  spasms  during  the  act  of 
deglutition.  Speech  is  thereby  affected,  the  words  first  slow 
and  halty,  later  becoming  pronounced  very  indistinctly,  inter- 
rupted at  times  by  inspiratory  and  expiratory  grunts,  the  re- 
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suit  of  laryngeal  spasms.  Alterations  in  handwriting  occur, 
making  it  finally  impossible  for  the  patients  to  write  at  all. 

The  attitude  of  the  patient  with  limbs  separated,  hands 
abducted,  eyes  carefully  directed  to  the  floor,  lateral  and 
anteroposterior  swayings  of  the  body  gives  one  the  typi- 
cal picture  of  an  alcoholic  approaching  the  stage  of  subcon- 
sciousness. 

In  walking,  the  swaying  movements  of  the  body  are  ex- 
aggerated and  there  appears  that  sudden  stiffening  and  pulling 
himself  up  in  time  to  prevent  falling.  Following  this,  walking 
becomes  altogether  impossible.  As  a  rule,  muscular  power  is 
not  diminished  until  the  disease  is  well  advanced.  Defects  of 
general  sensibility  and  special  senses  take  no  part  in  symptom- 
atology. The  tendon-jerks  are  usually  increased,  sphincters 
retain  their  natural  tone.  The  natural  course  of  the  disease 
is  toward  progressive  mental  deterioration. 

First,  patients  are  depressed  and  irritable,  memory  fails 
and  the  intellectual  faculties  become  blunted.  It  is  said,  that 
associated  with  these  mental  changes,  there  is  a  strong  tend- 
ency to  suicide,  which  in  the  latter  period  of  the  disease  ends 
in  complete  dementia. 

They  have  their  hallucinations,  illusions  and  delusions  of 
persecution.  The  typical  course  persists  until  death,  an  end 
which  may  not  occur  for  twenty  or  thirty  years  following  the 
first  manifestations  of  the  disease. 

The  patient  now  before  you,  was  admitted  to  the  hospital 
in  July  last,  is  a  native  of  Illinois,  occupation  farmer,  married, 
with  a  wife  and  three  children,  the  latter  being  well  and 
healthy,  oldest  child,  a  boy  21  years  old,  in  whom  no  evidence 
of  nervous  trouble  is  so  far  manifest. 

Statements  regarding  the  patient's  remote  family  history 
fail  in  securing  evidence  of  nervous  or  mental  trouble.  As  to 
the  patient's  previous  history,  several  years  ago,  he  had  con- 
gestive chills  of  severe  variety.  Other  than  this  was  never 
sick,  no  specific  or  venereal  history  obtainable.  Six  years  ago 
last  January  while  prospecting  in  Arizona  the  patient  became 
lost  in  a  desert  and  was  nine  days  without  food  or  drink. 
During  this  time  he  was  caught  in  a  snow  storm,  and  his  feet 
and  hands  partially  frozen  or  frost  bitten.  He  at  no  time 
allowed  himself  to  rest,  continuing  through  days  and  nights 
searching  for  some  form  of  habitation.    Reaching  this,  he 
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was  sent  to  a  California  hospital,  where  he  received  a  treat- 
ment for  five  months. 

After  leaving  the  hospital,  he  secured  work  on  a  milk 
wagon,  not  at  the  time  suffering  any  of  the  symptoms  or 
characteristics  now  manifest.  He  continued  to  hold  this  posi- 
tion for  one  and  half  years,  during  which  time  he  first  began 
to  stagger  and  noticed  the  constantly  increasing  weakness  in 
his  legs.  He  says  he  would  feel  a  sort  of  heaviness  or  drag- 
ging sensation,  would  stagger  and  frequently  fall,  and  further 
noticed  that  his  hands  and  arms  were  in  a  weakened  condition, 
claiming  that  he  often  spilled  milk  owing  to  his  "nervous- 
ness." Up  to  that  time,  he  says,  he  experienced  none  of  the 
jerky  inco  ordinate  movements  of  hands  and  feet  as  are  now 
in  evidence  nor  was  there  at  any  time  any  twitching  or  spas- 
modic contractions  of  the  muscles  of  the  face.  He  complains 
at  all  times  of  feeling  cold  even  in  hot  weather,  and  says  if  it 
were  not  for  that,  he  would  feel  as  well  as  he  ever  did. 

Being  in  the  hospital  and  under  observation  as  to  his  men- 
tal condition  it  was  soon  found  that  he  was  in  no  way  danger- 
ous to  himself  or  to  the  welfare  of  those  around  him.  He  at 
no  time  has  any  pain,  his  tactile  sensibilities  and  sense  of  taste 
are  not  impaired.  There  is  no  trouble  with  his  eyes,  Argyll- 
Robertson  pupil  not  present,  the  heart  sounds  normal,  appetite 
and  digestion  good,  sphincter  action  lost  in  neck  of  bladder, 
has  no  trouble  with  bowels.  His  gait  is  decidedly  ataxic  as 
are  the  upper  extremities.  There  is  no  ankle  clonus,  Rom- 
berg's sign  not  present.  The  swaying  movements  are  more 
apparent  when  the  eyes  are  open  than  when  the  eyes  are 
closed;  knee-jerks  is  slightly  exaggerated.  There  seems  to 
be  a  general  atrophic  condition  present  in  both  arms  and  legs, 
with  decided  weakness.  The  patient  claims  that  his  inco- 
ordination is  worse  at  night  and  that  the  involuntary  move- 
ments continue  during  sleep.  This  statement  is  not  true,  for 
in  watching  him  it  is  noticed  that  all  involuntary  movements 
cease,  but  that  upon  waking  there  is  an  exaggeration  of  these 
symptoms  seeming  as  though  all  energy  had  been  "stored  up" 
during  the  period  of  physiological  rest  to  be  exploded  im- 
mediately upon  this  return  to  consciousness. 

During  the  patient's  stay  at  the  hospital  there  has  been 
no  change  in  his  mental  condition  noted,  although  he  is  ap- 
parently more  irritable  than  he  should  be,  but  does  not  mani- 
fest his  anger  to  those  about  him,  but  has  in  every  instance 
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and  very  cleverly  seen  fit  to  be  the  first  one  reaching  proper 
authority  with  the  story  of  his  trouble. 

During  his  explanation  of  these  troubles  his  whole  de- 
meanor is  focalized  upon  this  one  thing,  he  actually  posseses 
increased  strength,  a  concentration  of  nervous  energy,  after 
which  his  condition  shows  the  reaction,  and  he  is  weaker  than 
before. 

Stigmata  are  encountered  here,  which  are  regarded  as 
evidences  of  congenital  and  hereditary  neuropathic  diathesis. 
The  ears  show  unusual  forms,  not  the  "shell-shaped,"  but  of 
the  Darwinian  variety,  the  palpebral  fissure  to  a  certain  degree 
is  narrowed,  the  hard  palate  is  extremely  high  and  long  with 
the  Gothic  arch,  except  these  two  or  three  anatomical  stigmata 
there  is  little  diagnostic  significance  attached,  on  account  of 
there  being  no  striking  combination  or  unusual  number.  The 
paresis  or  loss  of  power  in  the  muscles  of  the  upper  extremi- 
ties, such  as  biceps  and  triceps,  are  easily  determined  by  ask- 
ing him  to  flex  or  extend  his  arm,  at  the  same  time  applying  a 
certain  amount  of  resistance.  He  has  no  tremor  of  the  tongue 
or  hands.  Babinski's  sign  is  not  present.  An  involuntary 
grunt  is  often  noted  during  examination. 

Diagnosis  may  be  confused  in  the  early  stages  with  pri- 
mary dementia,  which  has  the  mental  symptoms  exaggerated 
over  the  motor  symptoms,  also  the  periods  of  excitability  and 
of  melancholia,  alternating  as  they  do,  which  symptoms  are 
lacking  in  Huntington's  chorea.  The  diagnosis  in  this  case  is 
apparently  easy,  there  being  no  sign  or  symptom  determined 
objectively  to  indicate  a  pathological  condition  of  brain  or 
cord.  The  pathological  findings,  as  above  spoken  of  in  these 
cases,  bear  out  my  conclusion.  Huntington's  chronic  adult 
chorea,  with  its  persistent  progressive  course,  is  not  distin- 
guished from  senile  chorea  or  chorea  of  the  aged,  which  differs 
from  it  only  in  the  hereditary  tendency  and  which,  to  my 
mind,  is  not  sufficient  reason  for  separating  maladies  which  in 
all  other  respects  are  identical.  Treatment  is  entirely  symp- 
tomatic; nothing  can  be  done  by  way  of  medicine  to  shorten 
the  course  or  alleviate  the  condition. 
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Presentation  of  a  Specimen  of  Multiple 
Sarcoma  of  the  Spinal  Column. 

By  M.  A.  BLISS,  M.D., 

ST.  LOUIS,  MO. 

MALE,  aged  22  years;  dentist;  single;  height  about  5 
feet  8  inches;  weight  145  pounds.  Father,  mother, 
one  brother  and  two  sisters  living  and  well.  The  pa- 
tient is  the  youngest  of  the  family.  He  had  typhoid  five  years 
ago,  no  sequelae.  No  other  serious  illness  except  diseases  of 
childhood  which  were  passed  through  without  disaster.  He 
had  been  only  moderately  robust,  but  health  excellent  up  to 
the  beginning  of  his  last  illness.  He  had  a  prominent  forehead, 
rather  dark  large  eyes,  and  was  of  nervous  temperament. 

April  25,  1904,  he  consulted  Dr.  Homer  Davis  on  account 
of  pain  on  movement  in  the  cervical  and  lumbar  spine,  which 
he  attributed  to  a  cold.  April  28th,  the  back  was  better  but 
the  neck  was  somewhat  stiff  and  sore.  May  10th,  there  was 
much  pain  in  the  neck  muscles  ;  he  used  his  hands  to  carry 
his  head  when  changing  position;  his  back  giving  no  trouble. 
There  was  tenderness  on  deep  pressure  over  the  left  posterior 
neck  muscles  but  none  over  the  cervical  spines.  A  little  later 
there  was  a  protrusion  of  the  lower  jaw  so  that  the  inferior  in- 
cisors articulated  in  front  of  the  superior.  This  could  always 
be  corrected  with  a  little  effort  and  pain,  and  disappeared  for 
a  period  in  June,  and  later  returned.  May  20th  his  back  be- 
came lame  again  and  caused  him  much  pain  on  voluntary 
motion  or  when  he  was  moved  but  was  alway  quite  comfort- 
able when  he  was  lying  still. 

During  the  time  recorded  there  was  no  deviations  from 
normal  temperature  or  pulse,  appetite  was  excellent.  Patient 
examination  failed  to  discover  anything  abnormal  in  any  organ 
of  the  body.  At  times  improvement  would  occur  in  the  neck  * 
so  that  he  could  move  it  freely  and  at  times  he  could  move  his 
back  muscles  without  pain.  He  was  always  free  from  pain 
when  at  rest. 

June  23d,  the  patient  was  taken  out  of  bed  and  placed  in 
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a  Morris  chair  but  was  so  uncomfortable  that  he  was  almost 
immediately  returned  to  bed.  He  screamed  with  pain  on  be- 
ing moved  back,  and  following  this  excursion  he  complained 
of  pain  and  coldness  of  the  knees,  lost  all  motor  power  and 
soon  reflexes  at  the  knee,  and  response  to  all  sensory  stimuli 
was  much  lowered  up  to  the  knees. 

Retention  of  urine  occurred,  the  bowels  moving  only  with 
enemas.  The  anesthesia  progressed  upward  but  was  higher 
on  the  left  than  on  the  right  side,  and  became  more  nearly 
total.  There  was  no  deformity  of  the  spine  to  be  made  out  at 
this  time,  (about  July  5th)  and  an  attempt  at  lumbar  puncture 
was  rewarded  with  only  two  or  three  drops  of  clear  fluid  of 
doubtful  origin.  There  were  no  cranial  or  cervical  nerve  in- 
volvements at  this  time.  Grasp  was  good,  urine  entirely  clear, 
no  pain  when  at  rest. 

The  patient  sat,  propped  with  pillows,  in  an  almost  erect 
posture  in  bed,  with  the  head  protruded  forward,  giving  the 
neck  the  appearance  of  a  hypertrophic  cervical  meningitis. 
There  was  a  slight  swelling  on  the  left  side  of  the  neck  pos- 
terior to  the  sternocleiodomastoid,  which,  though  not  painful, 
suggested  an  inflammatory  origin. 

From  the  6th  to  the  nth  of  July  the  swelling  in  the  neck 
increased  rapidly,  fully  doubling  in  size  and  the  forward  pro- 
trusion of  the  lower  jaw  recurred.  The  anesthesia  had  crept 
up  eight  inches  above  the  knee  on  the  left  leg  and  four 
inches  above  the  knee  on  the  right  leg.  Dr.  Harvey  Mudd 
made  an  incision  into  the  growth  on  the  neck  on  the  12th  of 
July,  and  the  microscopic  examination  of  a  piece  removed 
showed  small  round  celled  sarcoma.  A  growth  pushing  down- 
ward and  forward  on  the  nasopharynx  was  made  and  the  pa- 
tient breathed  through  mouth.  He  was  able  to  take  some 
solid  food. 

About  this  time  the  left  pupil  contracted  and  this,  with  a 
slight  ptosis  (left),  was  the  first  sign  of  involvment  of  any 
cranial  or  cervical  nerve.  The  tongue  was  disabled  and  speech 
became  very  indistinct.  Later,  anesthesia  occurred  over  the 
left  side  of  the  neck  down  to  the  clavicle.  Breathing  became 
labored.  On  August  1st,  at  3  a.m.  the  patient  was  bright 
and  cleaned  his  own  teeth  but  at  5  a.m.  he  lapsed  into  uncon- 
sciousness, dying  two  hours  later. 

Post-mortem,  13  hours  after  death,  was  limited  by  request 
to  the  spinal  column.    Rigor  mortis  was  well  marked.  The 
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tissues  of  the  back  were  peculiarly  hard,  due  to  embalming 
fluid,  board-like,  and  the  skin  was  very  hard  to  incise  in  the 
area  below  the  lumbar  region.  The  bodies  of  the  2d,  3d  and 
4th  cervical  and  the  1st  and  2d  lumbar  vertebae  were  digested 
by  the  sarcoma  so  they  could  be  broken  down  readily  by 
pressure  of  the  fingers.  The  swelling  in  the  neck  contained  a 
digested  looking  material  and  the  finger  could  be  pushed  en- 
tirely through  it  to  the  anterior  side  of  the  cervical  vertebrae, 
the  remains  of  portions  of  the  vertebrae  forming  a  part  of  the 
contents  of  the  tumor. 

On  removal  of  cord  and  its  membranes  one  of  the  inter- 
vertebral discs  in  the  lumbar  region  came  away  adherent  to 
the  dura.  Macroscopic  examination  after  splitting  the  mem- 
branes disclosed  no  involvement  of  the  cord  thickening  in  ad 
vance  of  the  sarcomatous  infiltration  affecting  only  the  dura. 
No  sections  have  been  made  of  the  cord  Although  this  fact 
places  us  in  a  position  of  partial  uncertainty  we  conclude  the 
partial  paraplegia  to  have  been  produced  by  pressure  due  to 
collapse  of  the  spinal  column  at  the  time  the  patient  was 
moved  into  the  Morris  chair  and  to  be  equal  to  a  fracture-dis- 
location. The  involvement  of  the  cervical  nerves  was  due  to 
direct  encroachment  of  the  sarcomatous  process. 


A  Delicate  Test  for  Albumin  in  Urine. 

Demonstration  with  Two  Specimens. 

By  AMAND  N.  RAVOLD,  M.D., 

ST.  LOUIS,  MO. 

Iwish  to  present  two  specimens  of  urine  which  have  come 
to  me  during  the  last  week  and  which  proved  so  interest- 
ing that  I  believe  they  will  interest  the  members  of  the 
Society.    I  also  wish  to  call  the  attention  of  the  Society  to  a 
reliable  and  delicate  test  for  detecting  minute  quantities  of  al- 
bumin in  urine. 

Some  years  ago  Spiegler  published  a  report  of  his  exper- 
iments with  a  solution  composed  of  corrosive  sublimate,  tar- 
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taric  acid,  glycerin  and  water,  for  the  detection  of  small  quan- 
tities of  serum-albumin.  Later  this  solution  was  modified  and 
very  much  improved  by  Jolles,  who  replaced  the  tartaric  acid 
with  succinic  acid  and  the  glycerin  with  sodium  chlorid.  This 
very  delicate  and  reliable  test  seems  to  be  very  little  known. 
It  is  made  up  as  follows: 


Corrosive  sublimate                                 .  .  .grams  10 

Succinic  acid                                                "  20 

Sodium  chlorid                                               kl  20 

Water                                                         "  500 


Dissolve  with  heat  and  filter. 

The  specific  gravity  of  the  fluid  is  1050.  The  test  is  made 
by  first  adding  acetic  acid  to  the  urine  (1  cc.  to  5  cc.  of  urine), 
filtering  and  then  by  aid  of  a  pipette  floating  the  urine  upon 
the  reagent  in  an  inclined  test  tube.  If  even  a  minute  trace 
of  serum  albumin  is  present  a  white  ring  immediately  appears 
at  the  point  of  contact  of  the  two  fluids  and  it  will  not  disap- 
pear when  heated.  The  reagent,  it  is  claimed,  will  detect 
o  002  gram  of  albumin  to  the  liter.  Nitric  acid,  by  the  layer 
method,  will  show  0.02  gram  of  albumin  to  the  liter.  It  is 
thus  seen  that  this  reagent  is  ten  times  as  delicate  as  nitric 
acid. 

Recently,  Dr.  R.  M.  King  and  I  while  working  with  an 
urine  of  high  specific  gravity,  which  contained  a  trace  of  albu- 
min, found  great  difficulty  in  floating  the  urine  on  the  reagent. 
No  matter  how  dexterous  we  were  we  could  not  prevent  the 
two  fluids  mixing  intimately.  This  prompted  me  to  begin  a 
series  of  experiments  with  various  neutral  substances  added  to 
the  Spiegler- Jolles  reagent,  for  the  purpose  of  increasing  its 
specific  gravity  without  interfering  with  the  delicacy  of  the  re- 
action. I  finally  adopted  magnesium  sulphate.  The  resulting 
solution  is  of  a  specific  gravity  of  1150,  and  nas  all  the  deli- 
cacy and  reliability  of  the  old  solution. 

It  is  prepared  as  follows: 


Corrosive  sublimate  grams  2 

Succinic  acid   »*  4 

Sodium  chlorid   "  4 

Water   cc  50 

Heat  and  filter. 
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This  is  added  to  50  cc.  of  a  filtered  saturated  solution  of 
magnesium  sulphate.  The  test  is  made  in  the  same  way  as 
with  the  Spiegler-Jolles  reagent. 

The  first  specimen  of  urine  which  I  wish  to  demostrate  is 
from  a  case  of  arteriosclerosis,  sent  to  me  by  Dr.  A.  S.  Barnes, 
Jr.  Quantity  of  urine  in  twenty-four  hours,  26  ounces;  spe- 
cific gravity,  1037;  acid;  color,  reddish-brown.  I  will  now 
test  this  urine  with  heat  and  acetic  acid,  nitric  acid  by  the 
layer  method,  and  potassium  ferrocyanic  by  the  drop  method, 
and  as  is  seen  not  the  slightest  trace  of  albumin  is  to  be  de- 
tected by  any  of  these  methods,  but  when  I  float  the  urine  by 
aid  of  the  pipette  upon  the  Spiegler-Jolles  reagent,  or  my 
modification  of  it,  a  white  ring  of  albumin  immediately  ap- 
pears at  the  point  of  contact  of  the  two  fluids.  That  this  is 
serum  albumin  is  demonstrated  by  negative  results  in  further 
tests  for  globulin,  mucin  and  the  albumoses. 

The  question  as  to  whether  this  is  a  pathologic  albumin 
or  not  is  affirmed  by  the  history  of  the  case,  and  the  fact  that 
the  centrifugalized  sediment  microscopically  examined  shows 
large  numbers  of  small  and  large  hyaline  casts,  quite  a  num- 
ber of  finely  granular  casts,  and  a  few  epithelia  of  probable 
renal  origin. 

The  second  specimen  is  from  an  applicant  for  a  large 
amount  of  life  insurance.  He  was  examined  by  two  physic- 
ians. The  first  physician  found  a  trace  of  albumin  in  his  urine 
to  the  heat  and  nitric  acid  tests.  The  second  physician,  in  a 
specimen  passed  the  next  day,  found  no  albumin  to  the  stand- 
ard tests.  A  third  specimen  examined  by  both  physicians  to- 
gether showed  no  albumin  to  heat,  nitric  acid  or  potassium  fer- 
rocyanid.  This  specimen,  when  brought  to  my  laboratory, 
and  floated  on  my  modified  Jolles'  solution  showed  a  distinct 
ring  of  albumin. 

Each  of  the  standard  tests,  as  I  now  make  them  before 
you,  show  not  a  trace  of  albumin  in  this  urine,  but  when  I  float 
it  on  the  Spiegler-Jolles,  or  the  Jolles-Ravold  solution,  as  my 
reagent  is  labeled,  you  notice  that  a  white  ring  of  albumin  im- 
mediately appears  where  the  urine  comes  in  contact  with  the 
reagent. 

I  know  nothing  of  the  history  of  the  man  who  passed  this 
urine  except  that  the  physicians  state  that  he  is  of  medium 
size,  robust-looking,  of  florid  complexion  and  that  he  has 
drunk  freely  of  alcoholic  beverages  for  a  number  of  years,  nor 


Ravold. — Delicate  Test  for  Albumin. 


29 


do  I  know  anything  about  the  quaniity  of  urine  passed  in  24 
hours,  etc.  Microscopic  examination  of  the  centrifuged  sedi- 
ment of  this  urine,  however,  shows  quite  a  number  of  hyaline 
casts  and  a  few  epithelial  cells  renal  in  character. 

The  serum  albumin  here  is  very  probably  pathologic 
and  not  physiologic,  and  this  fact  coupled  with  the  micro- 
scopic findings  and  the  meager  history  will  permit  us  to  say, 
that  very  probably  this  man  has  a  kidney  disease.  A  chronic 
interstitial  nephritis  in  its  primary  stage. 

It  is  in  just  such  cases  as  this  that  so  much  can  be  done 
for  the  future  welfare  of  a  patient  if  a  diagnosis  can  be  made 
early  enough,  and  it  is  here  that  a  reliable  and  delicate  test,  as 
shown,  proves  its  value. 

I  am  aware  that  there  is  such  a  thing  as  physiologic  albu- 
minuria, and  that  some  observers  claim  fully  as  high  as  30  per 
cent  of  healthy  men  show  traces  of  albumin  in  their  urine,  but 
it  is,  nevertheless,  difficult  to  believe  that  serum  albumin  will 
leak  through  healthy  renal  epithelium.  With  this  test,  so  far, 
I  have  not  found  serum  albumin  in  the  urine  of  healthy  indi- 
viduals. I  can  highly  recommend  the  test  as  delicate,  reliable, 
cheap,  easily  prepared  and  very  simple  of  application. 


Sprains  of  Knee  and  Ankle  Joints. 

Wilson  {Med.  News)  having  arrived  at  a  positive  diagnosis  with 
the  aid  of  anesthetic  or  xray  if  necessary,  envelops  the  joint  in  hot 
cloths  for  forty  minutes  to  an  hour  'in  order  to  relieve  the  pain  and 
prevent  swelling.  Then  massage  the  part  gently  for  a  quarter  of  an 
hour.  Adhesive  straps  are  now  applied,  beginning  eight  inches  above 
and  extending  an  equal  distance  below,  and  covered  by  a  snug  roller 
bandage.  A  limited  amount  of  walking  is  now  advised,  and  at  the 
end  of  about  a  week  the  dressings  are  removed  and  the  parts  mas- 
saged, passive  motion  instituted,  and  the  straps  replaced.  Where 
there  has  been  a  great  amount  of  effusion  into  the  joint  aspiration  is 
advised,  and  the  joint  enveloped  in  plaster  of-Paris  lor  a  few  days. 
After  a  fortnight's  rest,  during  which  time  massage  and  passive  motion 
have  been  practiced,  the  patient  is  allowed  to  walk  about  with  the  aid 
of  a  leather  support  until  the  joint  becomes  normal.  The  above  de- 
scription applies  to  injuries  of  the  knee  joint.  The  same  general  plan  of 
treatment  is  adopted  for  those  of  the  ankle  joint,  criss-cross  inch-wide 
adhesive  straps  are  firmly  applied  and  covered  with  cheese  cloth  band- 
age, after  which,  the  author  insists  upon  the  patient  beginning  walking 
immediately. 


LEADING  ARTICLES. 


DUODENAL  ULCER. 
Its  Etiology  and  Symptomatology. 

It  must  be  admitted  that  no  abdominal  lesion  whose  onset  may  be 
so  severe  and  complications  so  grave  has  been  more  neglected  and 
accorded  less  consideration  than  that  of  duodenal  ulcer. 

More  than  three-quarters  of  a  century  has  elapsed  since  Dr. 
Roberts  tabulated  his  first  case.  The  patient,  a  young  man,  aged  17 
years,  had  suffered  for  several  years  with  epigastric  pains  and  gastric 
disturbances  ;  perforation  followed  a  hearty  meal.  During  the  past  year 
many  very  valuable  memoirs  which  greatly  advance  our  knowledge 
-  concerning  -  the  etiology  and  symptomatology  have  been  presented. 
Below  will  be  tabulated  a  few  of  the  findings. 

Frequency. 

Duodenal  ulcer  is  of  more  frequent  occurrence  than  most  of  us 
have  fully  appreciated.  The  principal  reason  that  we  have  not  recog- 
nized the  lesion  more  frequently  has  been  due  to  our  inability  to  cor- 
rectly translate  the  presented  picture.  As  compared  to  that  of  gastric 
ulcer  it  is,  perhaps,  ten  times  less  frequent.  Dr.  Mayo  has  recently 
reported  58  cases  of  duodenal  ulcer ;  in  28  of  these  cases  there  was 
found  a  separate,  distinct,  ulcer  upon  the  gastric  wall,  or  an  involve- 
ment of  the  pylorus  by  a  lateral  extension  of  the  duodenal  ulcer.  In 
fact,  some  writers  contend  that  they  have  never  found  a  case  of  duo- 
denal ulcer  without  a  gastric  ulcer.  In  100  of  Moynihan's  recent  cases 
of  gastric  and  duodenal  ulcers  the  duodenal  variety  was  present  in  22. 

Etiology. 

Age  is  no  predisposing  factor.  Dr.  Woods  has  recorded  a  case 
occurring  in  a  new-born  babe,  while  many  observers  have  seen  cases 
in  patients  of  over  70  years  of  age.  In  by  far  the  greater  proportion 
of  the  cases  the  patient  is  a  male  between  30  and  50  years  of  age.  Dr. 
Douglas  and  others  contend  that  impaired  nutrition,  disturbed  circula- 
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tion  in  a  definite  area  of  the  mucous  membrane,  is  the  underlying 
predisposing  cause  of  duodenal  ulcer. 

One  of  the  necessary  exciting  causes  is  the  presence  of  hydro- 
chloric acid  and  pepsin.  In  other  words,  the  causes  of  duodenal  ulcer 
are  practically  the  same  as  those  of  gastric  ulcer  -  impaired  nutrition 
and  hyperchlorhydria.  Mr.  Bland-Sutton  has  asserted  that  the  etiology 
of  duodenal  ulcer  is  different  from  that  of  gastric  ulcer;  duodenal  ul- 
cer being  found  only  in  alcoholics.  The  literature  seems  to  contra- 
dict this  belief.  When  we  remember  the  fact  that  the  first  portion  of 
the  duodenum  is  practically  nothing  more  than  an  extension,  as  it  were, 
of  the  stomach,  and  that  it  is  likewise  exposed  and  affected  by  the  same 
conditions  as  the  latter,  there  seems  no  ground  for  doubt  that  the  eti- 
ology of  the  two  is  the  same. 

A  duodenal  ulcer  is  usually  situated  upon  the  anterior  wall  of  the 
first  portion  of  the  duodenum  ;  in  many  cases  the  lesion  will  be  found 
near  the  pylorus.  In  all  of  the  58  cases  recorded  by  Mayo,  the  lesion 
was  found  in  the  first  two  and  a  half  inches  of  the  bowel,  and  entirely 
above  the  entrance  to  the  common  duct  and,  therefore,  in  an  accessi- 
ble situation.  In  all  but  5  of  these  cases  tabulated  by  Mayo,  the  ul- 
cerated area  was  easily  identified  as  a  thick,  opaque  spot,  puckered  in 
appearance  and  usually  covered  by  peritoneal  adhesions,  closely  re- 
sembling the  large,  irregular  gastric  ulcer  of  Robson.  According  to 
Mayo,  most  of  the  duodenal  ulcers  are  of  the  cicatricial  type,  and  in 
his  series  perforation  occurred  more  frequently  than  is  common  in 
cases  of  gastric  ulcer.  It  is  estimated  that  perforation  occurs  in  60 
per  cent  of  the  cases  of  duodenal  ulcer.  Acute  perforation  occurred 
in  6  and  chronic  perforation  in  10  of  the  58  cases  treated  by  Mayo. 

Johnson  describes  a  duodenal  ulcer  as  being  round,  infundibuli- 
form  and  terraced  without  any  appreciable  evidence  of  inflammatory 
action  at  the  periphery.  When  the  ulcer  heals  it  may  cause  stenosis 
of  the  duodenum.  A  white,  smooth  scar  may  mark  its  former  location. 

Symptoms. 

Mr.  D'Arcy  Powers  groups  cases  of  duodenal  ulcer  into  two 
classes :  1,  Those  that  perforate  and,  2,  those  in  which  no  perforation 
occurs.  He  finds  that  the  subject  of  a  perforated  duodenal  ulcer  is 
usually  a  man  in  the  prime  of  life  who  has  hitherto  considered  himself 
in  perfect  health,  or  who  has  suffered,  if  at  all,  from  only  the  slightest 
symptoms  of  indigestion.    Without  warning  he  is  suddenly  seized  with 
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a  stomachache  of  such  severity  that  he  becomes  collapsed  and  sends 
at  once  for  assistance.  He  may  vomit,  but  from  the  onset  of  pain  he 
passes  neither  flatus  nor  feces.  Examination  within  an  hour  or  two  of 
the  attack  shows  him  lying  upon  his  back  afraid  to  move,  his  breathing 
shallow  and  very  rapid,  his  pulse  small,  regular  and  quick,  but  not 
nearly  so  much  accelerated  as  his  respirations.  The  temperature  is 
normal.  The  patient  looks  pinched  and  anxious  ;  he  can  not  localize 
his  pain,  but  complains  that  it  is  worse  along  the  upper  half  and  down 
the  right  side  of  the  abdomen.  The  abdomen  is  not  distended  and  is 
not  motionless,  though  it  moves  less  freely  during  respiration  than  it 
should  do  ;  it  is  held  rigid  and  the  muscles  on  the  right  side  are  some- 
what more  tonically  contracted  than  those  on  the  left ;  it  is  every- 
where tender  and  tympanitic.  The  area  of  liver  dulness  may  or  may 
not  be  altered  and  sometimes  there  is  a  point  of  maximum  tenderness 
in  the  right  hypochondrium. 

Mr.  Moynihan  has  emphasized  the  finding  that  in  perforation  of 
the  stomach  or  duodenum  there  will  be  noted  a  continued  hardness 
and  rigidity  of  the  abdominal  muscles  even  though  morphin  may  have 
been  administered  to  relieve  the  pain.  He  holds  that  the  reason  that 
the  pain  is  so  frequently  referred  to  the  right  iliac  region  is,  owing  to  a 
hillock  in  the  transverse  mesocolon  under  the  pyloric  end  of  the  stom- 
ach, extravasated  fluids  are  directed  downward  and  to  the  right  into 
the  right  renal  pouch  and  thence  to  the  right  ilic  fossa. 

Symptoms  ot  peritonitis  quickly  develop  and  unless  prompt  and 
efficient  help  comes,  the  patient  succumbs. 

In  non- operative  cases  Mr. Powers  describes  the  patient  as  an  older 
man  (50  to  60  years  of  age)  who  is  thin  and  haggard,  and  tells  you 
that  he  is  a  martyr  to  indigestion,  and  that  for  months  past  he  has 
suffered  atrocious  pain  in  the  stomach,  which  is  relieved  by  vomiting. 
He  has  dieted  himself  in  every  possible  manner,  he  has  made  all  kinds 
of  external  applications  to  his  abdomen,  he  has  visited  all  sorts  of  wa- 
tering places  and  he  has  gone  from  one  physician  to  another  seeking 
a  cure.  Upon  examination  the  patient  is  found  to  be  a  mere  bag  of 
bones ;  his  extremities  are  cold,  he  is  listless,  aspect  dejected,  abdo- 
men loose,  badly  constipated,  subcutaneous  veins  are  enlarged  and 
there  is  a  visible  peristalsis  from  left  to  right  in  the  epigastric  region ; 
the  stomach  is  greatiy  dilated  and  palpation  may  reveal  a  tumor  which 
the  examiner  often  regards  as  malignant.    Upon  close  questioning  the 
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patient  may  tell  you  that  twenty-five  or  thirty  years  ago,  when  he  was 
a  young  man,  that  he  once  or  twice  vomited  a  large  quantity  of  blood 
without  serious  pain  or  discomfort ;  he  may  say  that  this  attack  con- 
fined him  to  his  bed  for  several  days  and  that  no  one  seemed  to  know 
much  about  the  affection. 

In  a  case  recorded  by  Dr.  Johnson  the  patient  was  a  robust, 
healthy  man,  aged  40  years,  who  had  complained  of  symptoms  of  in- 
digestion for  fifteen  years ;  the  symptoms  complained  of  most  during 
this  long  period  was  pain,  often  severe  in  character  and  situated  in  the 
right  hypochondrium,  at  and  below  the  free  borders  of  the  liver  ;  the 
pain  always  came  on  about  three  hours  after  eating  and  lasted  an  hour 
or  longer  ;  symptoms  of  gastric  indigestion  were  absent ;  the  pain  was 
accompanied  with  a  sense  of  oppression  and  he  became  depressed  in 
spirits  ;  attacks  of  severe  abdominal  pain  were  frequently  noted  ;  sud- 
den nausea  and  an  increased  flow  of  saliva  were  usually  the  forerun 
ners  of  the  pain,  which  latter  would  continue  until  relieved  by  medi- 
cine or  by  the  attack  wearing  off. 

It  is  a  well  known  fact  that  abdominal  pain  is  not  always  complined 
of  in  duodenal  ulcer.  It  is  also  a  fact  that  the  pains  resulting  from  a 
gastric  ulcer  frequently  simulates  those  due  to  an  ulcer  of  the  duode- 
num. Dr.  Krenz  attaches  great  importance  to  the  fact  that  the  pains 
in  the  case  of  duodenal  ulcer  radiate  upward  into  the  epigastrium  and 
the  upper  abdominal  region,  and  also  downward  toward  the  pelvic  re- 
gion, but  not  toward  the  loins.  Dr.  Hemmeter  calls  attention  to  the 
fact  that  this  is  occasionally  observed  in  gastric  ulcer. 

In  a  case  reported  by  Mr.  Moynihan  the  patient  complained  of  pain 
two,  three  or  four  hours  after  eating.  Dr.  Osier  tabulated  a  case  in 
which  the  pain  was  so  severe  that  the  patient  could  not  sleep.  The 
attacks  of  pain  are  frequently  intense  and  often  worse  at  night. 

Mr.  Powers  calls  attention  to  the  copious  vomiting  that  occurs  in 
some  cases.  Sometimes  streaks  ot  blood  and  sometimes  bile  will  be 
noted  in  the  vomitus.  The  stomach  seems  to  empty  itself,  yet  in  a 
few  hours  the  patient  again  vomits  copiously,  though  he  has  taken 
nothing  in  the  interval.  The  vomited  liquid  is  very  acid  and  is  clearly 
the  secretion  of  of  the  gastric  and  duodenal  glands — the  secretion 
which  should  be  absorbed  during  the  intestinal  digestion  in  a  state  of 
health,  but  no  absorption  is  possible  when  the  duodenum  is  constricted 
and  the  patient  constantly  draining  his  lymphatic  system,  and  indirectly 
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his  blood,  to  supply  the  fluid  he  vomits.  The  ingested  tood  does  not 
produce  vomiting,  yet  the  patient  eats  very  little  because  nearly  every- 
thing he  eats  causes  a  sensation  of  weight  and  fulness  in  the  stomach. 

Dr  Collins  has  called  special  attention  to  the  frequency  ot  intes- 
tinal hemorrhage  in  duodenal  ulcer.  In  1 2  instances  the  blood  came 
from  the  pancreaticoduodenal  artery,  2  each  from  the  aorta,  pancreas 
and  vena  aorta,  1  from  the  superior  mesenteric  vein  and  3  times  from 
the  gastroepiloic  dextra  artery. 

In  one  of  Dr.  Mayo's  cases  there  was  a  history  of  intermittent 
blindness  for  a  period  of  three  years.  Fatal  hemorrhage  may  be  the 
first  indication  of  the  existence  of  an  ulcer  of  the  duodenum.  In  many 
cases,  however,  close  study  will  show  melena — especially  after  se- 
vere pain. 

The  diagnosis  and  treatment  will  be  fully  discussed  in  a  future 
article.  [e.  a.  babler,  m  d. 


AN  ATTEMPT  TO  ASSIST  IN  THE  REGULATION  OF 
PROPRIETARY  REMEDIES. 

The  American  Medical  Association  has  created  an  Advisory 
Board,  known  as  the  Council  on  Pharmacy  and  Chemistry.  The  ob- 
ject of  this  Council  is  to  determine  the  ethical  status  of  various  Pro- 
prietary Medicines  that  are  offered  physicians.  This  inquiry  will  ex- 
tend to  synthetic  chemicals  and  to  other  preparations  made  by  manu- 
facturing chemists.  Especially  is  the  Council  to  ascertain  the  compo- 
sition of  these  remedies. 

Ten  rules  have  been  laid  down  which  shall  serve  as  a  standard, 
and  all  remedies  which  conform  to  these  rules  shall  be  incorporated  in 
a  book  soon  to  be  published  by  the  Journal  American  Medical  As* 
sociation. 

The  rules  are  as  follows : 

1.  No  article  will  be  admitted  unless  its  active  medicinal  ingredi- 
ents, and  the  amounts  of  such  ingredients  in  a  given  quantity  of  the 
article,  be  furnished  for  publication.  [Sufficient  information  should  be 
supplied  to  permit  the  Council  to  verify  the  statements  made  regard- 
ing the  article,  and  to  determine  its  status  from  time  to  time  ] 

2.  No  chemical  compound  will  be  admitted  unless  information  be 
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furnished  regarding  tests  for  identity,  purity  and  strength,  and,  if  a 
synthetic  compound,  the  rational  formula. 

3.  No  article  that  is  advertised  to  the  public  will  be  admitted  ; 
but  this  rule  will  not  apply  to  disinfectants,  cosmetics,  foods  and  min- 
eral waters,  except  when  advertised  in  an  objectionable  manner. 

4.  No  article  will  be  admitted  whose  label,  package  or  circular 
accompanying  the  package,  contains  the  names  of  diseases  in  the  treat- 
ment of  which  the  article  is  indicated.  The  therapeutic  indications, 
properties  and  doses  may  be  stated.  [This  rule  does  not  apply  to  vac 
cins  and  antitoxins,  nor  to  advertising  in  medical  journals,  nor  to  litera- 
ture distributed  solely  to  physicians.] 

5.  No  article  will  be  admitted  or  retained  about  which  the  manu- 
facturer, or  his  agents,  make  false  or  misleading  statements  regarding 
the  country  of  origin,  raw  material  from  which  made,  method  of  col- 
lection or  preparation. 

6.  No  article  will  be  admitted  or  retained  about  whose  therapeutic 
value  the  manufacturer,  or  his  agents,  make  unwarranted,  exaggerated, 
or  misleading  statements. 

7.  Labels  on  articles  containing  "heroic"  or  "poisonous"  sub- 
stances should  show  the  amounts  of  each  such  ingredients  in  a  given 
quantity  of  the  product. 

8.  Every  article  should  have  a  name  or  title  indicative  of  its 
chemical  composition  or  pharmaceutical  character,  in  addition  to  its 
trade  name,  when  such  trade  name  is  not  sufficiently  descriptive. 

9.  If  the  name  of  an  article  is  registered,  or  the  label  copyrighted, 
the  date  of  registration  should  be  furnished  the  Council. 

10.  If  the  article  is  patented — either  process  or  product — the 
number  and  date  of  such  patent  or  patents  should  be  furnished.  If 
patented  in  other  countries  the  name  of  each  country  in  which  patent 
is  held  should  be  supplied,  together  with  the  name  under  which  the 
article  is  there  registered. 

Every  regular  physician  must  admit  that  these  rules  are  eminently 
proper.  But  a  most  violent  storm  has  arisen  among  certain  manufac 
turers  of  proprietary  remedies,  and  we  find  terrible  denunciations  of 
this  Council  blowing  all  over  the  country.  The  honest  efforts  of  the 
Council  to  ascertain  the  exact  status  of  certain  drugs  are  met  with  cold 
indifference  or  fierce  opposition.  These  inquiries  are  deemed  "  im- 
pertinences "  and  "  unwarranted  meddling  into  private  business." 
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We  trust  the  Council  will  not  be  in  the  least  deterred  from  their 
work  by  such  opposition.  The  physician  has  suffered  enough  from 
the  impertinence  of  certain  manufacturers  who  try  to  teach  him  how 
to  practice  medicine  and  enrich  his  therapeutic  knowledge  with  the 
unproven  assertions  concerning  secret  remedies.  It  is  high  time  that 
the  physician  should  show  "  impertinence." 


EDITORIAL  COMMENT. 


Missouri  State  Medical  Association. 

The  Forty-eighth  Annual  Meeting  of  the  Missouri  State  Medical 
Association  convened  in  Music  Hall  at  Excelsior  Springs,  Mo.,  on 
Tuesday  morning,  May  16,  1905,  at  9  o'clock,  and  adjourned  Thurs- 
day at  4.30  p.m.  President  Jackson  presided  over  the  best  attended, 
the  most  enjoyable  and  the  most  successful  meeting  ever  held  by  the 
Association.  The  register  revealed  the  fact  that  more  than  five  hun- 
dred members  were  in  attendance.  St.  Joseph,  Kansas  City  and  the 
Western  parts  of  the  State  in  general  were  well  represented.  A  more 
beautiful  and  a  more  quiet  meeting  place  could  not  have  been  selected. 
The  hotels  were  equal  to  the  occasion,  and  the  weather  was  delightful. 
The  first  day  was  consumed  by  the  Judicial  Council.  The  morning 
and  afternoon  sessions  of  the  second  day  were  devoted  to  the  render- 
ing of  the  scientific  program.  Several  of  the  most  prominent  contrib- 
utors were  absent,  hence  a  few  of  the  most  promising  papers  remained 
unread. 

It  was  to  be  sincerely  regretted  that  Dr.  Harvey  G.  Mudd's  paper, 
entitled  "Prostatectomy,"  was  blocked.  The  paper  of  Dr.  Lutz,  as 
well  as  that  of  Dr.  Hall,  were  quite  good  and  brought  forth  free  dis- 
cussion. Dr.  Moore  continued  to  score  patent  medicine  prescribers. 
His  cause  is  a  good  one  and  he  always  does  it  justice.  At  the  evening 
session  the  President  delivered  his  well-received  address,  after  which 
the  annual  banquet  was  held.  The  atter-dinner  speeches  were  excel- 
lent.   The  banquet  hall  was,  perhaps,  a  bit  too  small. 

Dr.  Kieffer  read  his  excellent  paper  at  the  Thursday  morning 
session.  The  annual  election  which  followed  showed  the  following 
results  : 

President,  Dr  Gore  ;  Vice-Presidents,  Drs.  Avery,  Burke,  Glas- 
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gow,  Lockwood  and  Lowery  ;  the  Treasurer  as  well  as  the  Secretary 
were  re  elected. 

Jefferson  City  was  selected  as  the  next  place  of  meeting.  All  in- 
all,  the  meeting  was  highly  successful.  The  program  was  a  credit  to 
the  secretary  who  framed  it-  We  regret  that  every  contributor  could 
not  be  present. 

We  are  glad  to  note  that  the  increased  number  of  papers  necessi- 
tated two  sections  -  Medical  and  Surgical.  Dr.  Moore  has  been  se- 
lected to  deliver  the  oration  in  Medicine,  and  Dr.  Wallace  that  in 
Surgery. 

The  Gynecologist. 

We  have  been  informed  that  the  gynecologists  have  advised  the 
abdominal  surgeons  that  they  are  going  to  do  any  abdominal  work 
that  may  come  to  them.  The  question  naturally  follows  :  Has  the 
gynecologist  become  absorbed  by  the  abdominal  surgeon  ?  When  we 
remember  the  fact  that  many  of  the  operations  performed  by  the  com- 
petent abdominal  surgeon  are  operations  upon  the  uterus  and  adnexa, 
and  that  the  abdominal  surgeon's  extensive  experience  and  training 
renders  him  especially  qualified  for  pelvic  operations  we  are  not  at  all 
surprised  that  the  man  who  limits  his  work  to  the  female  generative 
organs  finds  his  field  too  small.  It  seems  more  than  probable  that  the 
near  future  will  find  very  few  men  who  limit  their  work  to  the  uterus 
and  adnexa.  In  other  words,  it  would  seem  as  though  the  abdominal 
surgeon  will  regain  his  lost  field. 


Underfed  Children. 

A  few  weeks  ago  Mr.  Balfour  issued  an  order  imposing  upon  the 
managers  of  elementary  schools  the  duty  of  discovering  and  reporting 
to  the  Board  of  Guardians  all  instances  of  underfeeding  among  child- 
ten,  and  also  imposing  upon  the  Board  of  Guardians  the  duty  of  see- 
ing that  the  necessary  food  is  supplied,  either  as  ordinary  relief  or  as 
a  "loan"  to  the  father,  which  may  be  recovered  from  him,  if  necessary, 
by  a  process  of  law.  In  other  words,  Mr.  Balfour  has  determined  to 
see  that  the  children  of  London  receive  an  education  and  also  proper 
food.  In  an  editorial  the  Brit.  Med.  Jour,  contends  that  the  only 
radical  measures  is  the  feeding  of  children  at  school  in  connection  with 
the  cookery  school.    The  Lancet  reviews  the  subject  quite  closely  and 
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makes  free  comment.  The  editor  of  the  Lancet  believes  that  the  law 
is  an  excellent  one  but  may  lead  us  too  far.  The  Times  calls  attention 
to  the  fact  that  the  Board  must  reach  an  agreement  concerning  the 
diagnosis  of  underfeedirg  or  concerning  the  methods  ot  distinguishing 
between  an  insufficient  and  a  merely  improper  supply.  To  the  casual 
observer  it  is  quite  clear  that  the  order  will  be  of  inestimable  value  to 
the  poor  children  of  London.  Of  course,  obstacles  will  be  met,  but 
conquered. 


M.  Doyen. 

Some  months  ago  M  Doyen  startled  the  world  by  claiming  to 
have  found  that  the  micrococcus  neoformans  was  the  true  cause  of 
carcinoma,  and  that  he  had  also  perfected  a  serum  by  means  of  which 
he  cured  quite  a  few  cases  of  inoperable  cancer.  His  small  voice  and 
his  important  assertions  aroused  the  interest  of  the  Surgical  Society 
of  Paris — an  organization  of  which  he  was  a  member,  and  a  few  of  the 
members  of  this  Society  absolutely  contradicted  M.  Doyen's  state- 
ments. A  Committee  of  Investigation  was  then  appointed  and  work 
begun  with  the  apparent  consent  and  co  operation  of  M.  Doyen. 

At  first  everything  moved  along  smoothly,  but  recently  the  editors 
of  the  Brit.  Med.  Jour,  have  severely  criticized  M.  Doyen  for  playing 
to  the  layity  and  for  interfering  with  the  progress  of  the  Investigating 
Committee.  It  is,  however,  too  early  for  us  to  accurately  determine 
the  value  or  the  uselessness  of  M.  Doyen's  serum,  but  we  patiently 
await  the  report  of  the  Committee.  If  M.  Doyen's  appeal  to  the 
Academy  of  Medicine — the  highest  tribunal,  has  been  ignored,  it  is 
evident  that  the  Surgical  Society  is  doing  the  work  in  a  satisfactory 
manner.  We  believe  that  the  Committee  should  and  will  treat  M. 
Doyen  fair. 

MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  S.  Bleyer,  M.D. 

The  Passage  of  Different  Food=Stuffs  From  the  Stomach. 

The  following  review  abstract  is  taken  from  an  article  by  Walter 
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B  Cannon  in  the  J. A.M. A  of  January  7,  1905:  It  is  first  pointed 
out  that  gastric  peristalsis  has  a  twofold  function — the  mixing  of  food 
with  gastric  juice  and  a  propelling  function.  Which  ot  these  is  active 
at  any  particular  moment  depends  upon  the  state  of  the  pyloric  mus- 
cle ;  its  closure  limiting  peristalsis  to  the  function  of  mixing,  its  open- 
ing permitting  propulsion.  The  state  of  reflex  normality  of  the  pylorus 
is,  therefore,  seen  to  be  a  paramount  need  to  life. 

The  physiology  of  the  opening  and  closing  of  the  pylorus  has  re- 
ceived much  thought.  Oppenheimer  and  Rossbach  held,  as  late  as 
1890,  that  there  was  no  relaxation  of  this  sphincter  until  the  food  had 
remained  in  the  stomach  for  a  space  of  four  hours.  It  is  almost  need- 
less to  say  that  these  views  no  longer  exist,  and  it  is  to  Ewald,  Boas, 
Cannon  and  others  that  we  owe  the  demonstration  that  the  pylorus  is 
constantly  opening  and  closing  throughout  the  period  of  stomach  di- 
gestion. 

Penzoldt  found  that  such  foods  as  delayed  the  appearance  of  free 
hydrochloric  acid  remained,  as  a  rule,  longer  in  the  stomach.  Verhae- 
gen  found,  on  the  other  hand,  that  whether  the  food  was  acid  or  neu 
tral  there  seemed  to  be  no  difference  in  its  own  time  of  passage  from 
the  stomach. 

The  methods  of  these  men  were  all  faulty.  Rossbach's  data  be- 
ing obtained  from  morphinized  animals  with  open  abdomens.  Pen- 
zoldt's  studies  being  conducted  with  the  stomach  tube  with  a  test  food 
lacking  in  uniformity  of  consistence.  Verhaegen's  conclusions  being 
based  on  experiments  on  only  four  animals,  two  of  which  were  patho- 
logic. 

Method  of  Cannon. — The  method  adopted  by  Cannon  in  this 
work  seems  to  be  of  a  more  reasonable  kind,  although  the  reviewer  takes 
the  liberty  of  disagreeing  with  him  on  a  certain  point,  namely,  that  he 
incorporated  subnitrate  of  bismuth  with  the  food- stuff  to  the  amount  of 
5  grams  of  the  salt  to  each  25  cc.  of  food-stuff,  and  then  based  his 
conclusions  on  xray  observation  made  by  shadows  traced  over  a  fluor- 
escent screen  ;  supporting  the  legitimacy  of  the  method  with  the  state- 
ment that  bismuth  subnitrate  has  no  effect  on  the  movements  of  the 
alimentary  canal,  and  with  the  work  of  Schiile  (1895)  that  it  has  no 
effect  on  the  motility  of  the  stomach. 

This,  it  has  seemed  to  me,  is  somewhat  dubious,  because  of  the 
deductions  by  analogy,  of  the  effect  of  even  much  smaller  doses  of 
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bismuth  upon  intestinal  peristalsis.  This,  as  we  know,  is  quite  strik- 
ing and  5  grams  of  bismuth— roughly,  1/6  ounce,  is  considerably 
greater  to  the  stomach  and  intestine  of  the  cat  than  several  times  this 
quantity  would  be  in  man,  if  the  coefficient  of  reflex  irritability  remain 
proportionate,  and  we  compute  on  a  basis  of  stomach  area,  and  con- 
tent capacity. 

Furthermore,  no  examinations  were  made  of  the  stomach  content 
at  the  end  or  during  the  test  to  determine  whether  in  fact,  the  mechan- 
ical mixture  of  bismuth  with  food-stuff  had  retained  its  primary  integ- 
rity, whether  or  not  disintegration  occurred  more  easily  with  carbohy- 
drates than  with  proteids  or  fat,  whether,  in  truth,  a  particular  food  did 
not  yield  its  bismuth  sooner  than  another  and  remain  behind.  Whether 
or  not  the  bismuth  was  propelled  alone,  leaving  this  particular  food- 
stuff behind.  These  examinations  if  made  are  not  recorded  in  this 
report. 

These  remarks  are  made  with  the  greatest  deference,  with  the 
greatest  reticence  before  the  work  of  such  an  authority  as  W.  B.  Can- 
non— we  retain,  however,  the  privilege  of  making  them. 

Experiments  on  Digestion.  —The  observations  were  recorded 
at  intervals  of  first,  half  hour,  then  hourly  for  the  first  seven  hours  after 
feeding,  and  the  results  were  based  on  between  600  and  700  observa- 
tions made  on  80  to  90  cases.  The  method  employed  being  to  meas- 
ure the  distance  into  the  intestine  that  the  different  foods  had  been 
propelled  at  stated  intervals.  We  take  the  liberty  of  reproducing  the 
following  graphic  tables. 


Food-Stuff.  Hours  After  Feeding. 

♦      .»        2        3        4        5        6  7 
Average  Distance  Attained  in  Centimeters. 


Proteids  (10  cases),  1 

5 

18 

21 

23 

19  17 

14 

Fats  (15  cases),  5 

9 

14 

17 

16 

13  13 

9 

Carbohydrates  (14  cases).  8 

30 

39 

33 

25 

19  14 

6 

It  is  here  seen  that  the  carbohydrates  and  fats  do  not  remain  long 
in  the  stomach  after  they  are  ingested,  particularly  is  it  observed  that 
their  initial  moment  of  exit  is  very  early,  as  compared  with  the  prote- 
ids. The  fats,  however,  leaving  decidedly  less  rapidly  than  the  carbo- 
hydrates.   A  sharp  rise  is  noticed  in  both  up  to  the  end  of  the  second 
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hour  (more  particularly  in  the  carbohydrates),  while  with  the  proteids 
the  curve  begins  later,  rises  more  slowly  and  attains  its  height  only  at 
the  end  of  four  hours. 

General  Conclusions  — The  deduction  here  is  unavoidable — it 
must  be  a  purely  chemical  cause  that  controls  the  mechanism  of  the  py- 
lorus. And  the  supposition  is  natural  that  relaxation  of  this  sphincter 
is  due  to  the  presence  of  free  acid  in  the  stomach.  In  the  case  of 
carbohydrate  foods  the  secretion  of  HC1  is  not  taken  up,  it  remains 
free  in  the  stomach,  but  is  invariably  secreted  {vide,  many  observa- 
tions, including  those  of  the  reviewer.  Courier  of  Medicine,  April, 
1902),  and,  therefore,  causes  an  earlier  relaxation  of  the  pylorus.  In 
the  case  of  proteid,  no  free  acid  is  found  for  some  time,  because  of  its 
utilization  in  forming  acid-albumins.  When,  however,  this  conversion 
has  been  accomplished,  and  free  acid  exists  in  the  stomach,  proteids, 
or  rather  peptonized  albumose,  is  allowed  to  pass. 

Additional  Tests. — Dr.  Cannon  tested  this  farther  ;  he  mixed  a 
carbohydrate  food  with  an  alkaline  fluid  to  neutralize  the  free  acid  as 
it  was  formed.  The  result  was,  as  expected,  decided  delay  in  the  pas- 
sage of  such  alkalized  carbohydrates  from  the  stomach.  It  approx- 
imated, in  fact,  very  closely  the  curve  observed  in  the  expulsion  of  the 
proteid,  vide: 


Food-Stuff. 

Hours  After  Feeding. 

* 

1234567 

Distance  Attained  in  Centimeters. 

Proteids  (10  cases), 

I 

5       '8      21       23       19       17  14 

Alkaline  Carbohydrates, 

0 

A\       19         28         31         29        25  21 

The  converse  of  this  process  was  then  tried  and  it  graphically  bore 
out  the  assumption. 

At  this  point  an  interesting  and  confusing  matter  arose.  It  seemed 
natural  to  expect  that,  if  foods  leave  the  stomach  as  soon  as  there  ap- 
pears unneeded  acid  in  the  stomach,  that  the  addition  of  HC1  to  a 
carbohydrate  food  would  hasten  the  rapidity  of  its  expulsion.  The 
test  was  made,  and  it  proved  negative;  for,  after  the  addition  of  o  4 
per  cent  HC1  to  carbohydrate  food,  the  figures  remained  the  same  as 
when  the  acid  had  been  left  out.  It,  therefore,  seemed  that  after  all, 
the  presence  of  free  acid  in  the  stomach  did  not  wholly  account  for 
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the  relaxation  of  the  pylorus,  and  to  explain  the  seeming  paradox  it 
became  necessary  to  go  farther,  to  consider  another  possible  agency, 
another  source  of  stimuli  —  the  duodenum. 

The  Duodenum.  Hirsch  and,  later,  Serdjukow  showed  that  the 
presence  of  acid  in  the  duodenum  prevented  for  some  time  the  passage 
of  food  through  the  pylorus.  More  recently  it  has  been  shown  that 
this  is  not  due  to  cessation  of  gastric  peristalsis,  but  to  a  reflex  clos- 
ure of  the  pylorus.  It  is,  therefore,  in  the  duodenal  reflex  of  Hirsch 
and  Serdjukow  that  the  experimenter  found  a  much  needed  ex- 
planation. 

Theory  of  the  Action  of  the  Pylorus. 
The  mechanical  presence  of  food  in  the  stomach  causes  a  contrac 
tion  of  the  pyloric  sphincter.  The  presence  of  free  acid  in  the  stom- 
ach causes  its  relaxation — its  opening,  permitting  egress  to  a  portion 
of  acid  chyme.  The  reception  by  the  duodenum  of  this  acid  chyme 
has  again  the  opposite  action,  so  that  the  sphincter  becomes  again 
instantly  closed,  since  free  acid  in  the  duodenum  causes  its  contraction. 

Dolinsky  demonstrated  that  the  presence  of  acid  in  the  duodenum 
causes  a  flow  of  alkaline  secretions  from  the  pancreas  and  the  acid, 
therefore,  soon  becomes  necessary  to  again  open  the  pylorus  for  the 
expulsion  of  more  food.  No  organic  acid  is  normally  present  beyond 
the  first  few  inches  of  the  small  intestine. 

THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 

Proprietary  Therapeutics. 

H.  C.  Wood,  Jr.,  Philadelphia  (J.A.M.A.,  June  10),  considers 
that  the  increasing  use  of  proprietary  drugs  is  exceedingly  detrimental 
to  the  best  interests  of  medicine.  He  refers  more  particularly  to  nos- 
trums or  mixtures  and  not  definite  chemical  compounds  which  may  be 
the  property  of  some  manufacturing  druggist.  While  these  latter  may 
not  be  unmixed  blessing,  whatever  objections  he  has  to  them  are  based 
on  essentially  different  grounds.  The  great  fundamental  objection  to 
nostrums  is  that  to  all  set  and  unalterable  formulae,  they  must  neces- 
sarily be  a  misfit  in  the  ever- changing  aspects  of  disease.  Another  is 
their  secret  or  semi-secret  nature,  and  this  is  all  the  more  dangerous 
when  it  is  masked  by  a  deceptive  show  ot  frankness.    There  is  no 
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universal  assurance  that  even  the  alleged  composition  is  the  true  one, 
and  some  of  those  that  publish  a  formula  attempt  to  obscure  the  real 
nature  of  their  mixtures  by  using  uncommon  names  of  well  known 
drugs  or  including  some  unfamiliar  ingredient  which  may  be  assumed 
to  have  some  special  virtue.  A  common  defense  of  these  nostrums  is 
that  ot  their  value  as  property.  Wood  asks :  How  have  the  manu- 
facturers acquired  such  valuable  property  rights  ?  Have  they  hired 
men  to  be  sick  to  prove  the  virtues  of  their  compounds,  or  has  the 
medical  profession  been  willing  to  utilize  human  suffering  for  the  bene- 
fit of  the  nostrum  vender?  The  reasons  why  these  nostrums  are  so 
profitable  to  their  manufacturers  are,  Wood  thinks,  the  imperfect  thera- 
peutic instruction  given  in  our  medical  schools  and  the  extremely  lav- 
ish and  often  very  shrewd  advertising  they  receive.  It  has  been  esti- 
mated that  $600,000  is  expended  annually  in  advertising  secret  nos- 
trums, but  Wood  considers  this  far  short  of  the  true  amount.  These 
hundreds  of  thousands  of  dollars  are  paid,  he  says,  out  of  the  physi- 
cians' pockets  and  their  patients'  lives,  and  yet  the  medical  profession 
is  blind  enough  to  let  the  process  continue  without  complaint.  The 
nostrum  venders,  he  says,  at  a  conservative  estimate,  have  obtained 
control  of  the  reading  columns  of  two  thirds  of  the  medical  journals 
of  this  country,  and  it  is  time,  he  thinks,  to  call  a  halt. 

Psoriasis. 

Dr.  Dreuw,  assistant  at  Unna's  clinic,  Altona,  Germany,  reports 
(Ibid.),  that  he  has  used  with  great  success  the  following  ointment,  the 
formula  of  which  was  first  published  by  him  in  1903,  in  the  treatment 
of  psoriasis : 

Bi    Acid,  salicylic  3ijss 

Chrysarobin, 

01.  rusci.  (birch  tar)  aa  £v 

Sapo  virid  , 

Vaselin  aa  gvjss 

This  combination  contains,  he  says,  keratolytic  reducing  as  well 
as  macerating  and  antipsoriatic  remedies  in  rather  large  doses.  His 
method  of  using  it  is  as  follow  :  For  from  four  to  six  days  the  ointment 
is  applied  by  the  aid  of  a  stiff  brush  to  the  affected  area  (after  this  has 
dried  somewhat  it  is  well  to  apply  a  starch  or  zinc  powder).  On  the 
fifth  or  sixth  day,  the  patient  starts  taking  hot  baths  daily  for  from  one 
to  three  days,  and  after  the  bath  vaselin  is  to  be  well  rubbed  in  from 
one  to  three  times  a  day.    This  treatment,  which  covers  eight  days, 
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may  be  repeated  several  times,  according  to  the  severity  of  the  disease, 
but,  as  a  rule,  the  psoriasis  patches  disappear  soon  after  the  first  treat- 
ment. The  ointment  casues  a  marked  scaling  of  the  entire  plaque, 
and  the  black  crusts  which  become  closely  adherent  after  five  or  six 
days'  treatment  gradually  loosen  after  a  few  days  of  bathing  and  in- 
unction with  vaselin  or  with  zinc  sulphur  ointment.  The  application 
of  this  ointment  causes  an  intense  feeling  wherever  psoriasis  exists  and 
Dreuw  considers  it  an  indicator  of  areas  of  psoriasis.  It  also  limits 
the  chrysarobin  irritation  exclusively  to  the  diseased  area  and  causes 
no  diffuse  staining.  For  the  best  effects,  the  solid  constituents  of  this 
ointment  must  be  thoroughly  rubbed  together.  For  prolonged  use 
with  ointment,  he  has  prepared  a  material  called  mull,  and  finds  it 
practically  unirritating.  The  use  of  these  preparations  is  not  limited 
to  psoriasis,  but  they  can  be  employed  in  other  conditions  where  a 
special  macerating  effect  is  desired  with  the  smallest  possible  amount 
of  irritation.  He  has  used  it  thus  in  trichophytosis  and  in  a  local  cir- 
cumscribed dry  eczema.  It  can  be  kept  on  six  or  eight  days,  after 
which  any  mild  ointment  may  be  applied. 

The  Present  Limitations  of  Serum  Therapy  in  the  Treat= 
ment  of  the  Infectious  Diseases. 

H.  W.  Berg  {Ibid.,  May  6,  1905)  reviews  the  principles  under- 
lying the  production  of  antitoxic  and  antibacterial  sera  and  their  thera- 
peutic application.  The  bacteria  concerned  in  the  production  of  the 
specific  infectious  disease  fall  into  three  classes.  First,  those  which, 
like  the  bacilli  of  diphtheria  and  of  tetanus,  produce  a  virulent,  real 
toxin  which  is  set  free  in  the  culture  media.  Second,  those  bacteria 
which  secrete  but  little  or  no  free  toxin  but  do  contain  a  powerful  en- 
dotoxin which  is  partly  liberated  only  on  the  death  and  disorganization 
of  the  bacterial  cells ;  good  examples  of  this  class  are  the  pneumococ- 
cus,  typhoid  bacillus,  the  streptococci,  etc.  Third,  those  bacteria  that 
produce  no  free  toxins  nor  have  the  bacterial  cells  endotoxins  of  any 
power,  but  in  which  the  cell  plasma  contains  other  poisons  in  addition 
to  the  protein  poisons  common  to  all  material  cells.  The  most  im- 
portant member  of  this  group  is  the  tubercle  bacillus.  Against  the 
first  group  the  antitoxic  sera  are  available,  but  their  success  depends 
largely  on  the  interval  of  time  that  has  elapsed  since  the  infection  be- 
gan, for  the  antitoxin  can  bind  only  such  toxin  as  has  not  yet  had  time 
to  enter  into  combination  with  the  body  cells.  In  tetanus  the  poison 
becomes  fixed  in  the  central  nervous  system  so  rapidly  that  the  serum 
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has  little  chance  for  effect.  The  diffici^ty  with  the  antibacterial  sera 
is  that  the  body's  supply  of  alexin  is  very  small,  so  that  theoretically 
the  injection  of  the  serum  should  be  accompanied  by  an  additional 
dose  of  fresh  normal  animal  serum  to  supply  this  deficiency;  an  im- 
practicable procedure  The  attempts  to  treat  one^disease  by  means 
of  the  antiserum  of  another,  as  has  been  attempted  by  injecting  diph- 
theria antitoxin  in  pneumonia  and  cerebrospinal  meningitis  is  repug- 
nant to  the  principles  of  scientific  serum  therapy  and  tends  to  discredit 
its  principles.  The  use  of  Moser's  antistreptococcus  serum  in  scarlet 
fever  in  the  Vienna  hospitals  has  not  given  results  equal  to  those  ob- 
tained by  the  author  in  the  Riverside  Hospital,  following  the  classical 
lines  of  treatment.  The  introduction  into  the  body  of  a  child  of  the 
large  amounts  of  serum  required  by  Moser's  plan  is  also  objectionable 
owing  to  a  possible  hemolytic  action. 

A  Curative  Serum  for  Typhoid. 

W.  R.  Stokes  and  J.  S.  Fulton,  Baltimore  {/.A.M. A.,  May  13), 
report  the  result  of  their  experiments  in  the  production  of  a  curative 
serum  for  typhoid.  Their  experiments  were  made  on  guinea  pigs  and 
rabbits  with  polyvalent  serums  derived  from  hogs.  These  serums  were 
tested  for  agglutinative  power,  minimum  fatal  dose,  protective  in- 
fluence and  power  of  destroying  the  typhoid  bacillus,  either  alone 
or  mixed  with  other  serums.  Hemolytic  experiments  were  also 
performed.  The  serum  was  tested  clinically  in  twenty-three  cases,  two 
of  which  resulted  fatally  ;  it  seemed  to  contribute  to  the  favorable  re- 
sult in  fifteen  of  the  cases  in  which  recovery  took  place.  The  clinical 
observations  and  the  laboratory  experiments  alike  indicated  that  the 
immune  hog  serum  is  not  hemolytic  for  human  blood.  Stokes  and 
Fulton  conclude  that  by  the  use  of  this  serum  the  febrile  period  may 
be  shortened  and  the  daily  vaiiation  may  be  favorably  modified. 

The  Council  on  Pharmacy  and  Chemistry  Reports  on  Aceta= 
nilid  Mixtures. 

The  first  official  publication  made  by  the  Council  on  Pharmacy 
and  Chemistry  appears  in  the  J.A.M.A.,  May  27.  A  sub  committee 
has  purchased  in  the  open  market  original  sealed  packages  of  various 
proprietary  and  patent  remedies  containing  acetanild— some  of  them 
represented  to  be  chemical  compounds  and  publishes  results  of  its  ex 
amination  of  them  as  follows  :    Ammonol ;  acetanilid,  50 ;  sodium 
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bicarb.,  25;  ammonium  carb.,  20.  Antikamnia;  acetanilid,  68;  caffein, 
5  ;  citric  acid,  5  ;  sodium  bicarb.,  20.  Koehler's  headache  powders; 
acetanilid,  76  ;  caffein,  22.  Orangeine ;  acetanilid,  43;  sodium  bi- 
carb., 29  ;  carTein,  10.  Phenalgin  ;  acetanilid,  57  ;  sodium  bicarb.,  29; 
ammonium  carb.,  10.  Salacetin;  acetanilid,  43;  sodium  bicarb.,  21  ; 
sodium  salicylate,  20.  All  of  these  were  mixtures.  Commenting 
on  the  work,  the  Journal  calls  attention  to  the  danger  involved  in  the 
physician's  prescribing  such  a  remedy  as  one  of  the  above  without 
knowing  that  it  contains  acetanilid.  The  report  is  extremely  conserva 
tive,  and  repeated  analyses  have  been  made  so  that  no  erroneous  state- 
ment should  be  published. 

Cactus  Grandiflorus. 

F.  Ellingwood  {Medical  Record,  June  3,  1905),  says  that  this 
agent,  the  night-blooming  cereus,  is  in  every  way  superior  to  digitalis. 
It  increases  the  musculomotor  energy  of  the  heart,  elevates  arterial 
tension,  increases  the  height  and  force  of  the  pulse  wave.  It  is  the 
heart  tonic,  par  excellence,  as  it  produces  stimulation  from  actually  in- 
creased nerve  tone,  through  improved  nutrition  of  the  entire  nervous 
and  muscular  structure  of  the  heart.  It  produces  no  irritation  of  the 
heart  muscle  like  strophanthus,  or  gastric  irritation  like  digitalis,  nor  is 
its  action  cumulative.  It  is  indicated  in  all  conditions  of  atonicity, 
but  is  contraindicated  when  there  is  violent  heart  action  in  the  pres- 
ence of  a  temporary  exaltation  of  nervous  or  muscular  tone. 

The  Treatment  of  Epidemic  Cerebrospinal  Meningitis  With 
Injections  i Chiefly  Intraspinous)  of  Diphtheria  Antitoxin. 

Peabody  {Ibid.,  May  13,  1905)  gives  the  results  in  22  cases  of 
the  disease  treated  in  this  way  by  himself  and  Dr.  Jacobi  in  the  Roose- 
velt Hospital.  In  all  but  1  the  diagnosis  was  proved  by  finding  the 
meningococcus  in  the  spinal  fluid.  Of  the  22  cases  4  received  the 
antitoxin  only  subcutaneously,  7  received  it  at  different  times  both  sub- 
cutaneously  and  intraspinously,  and  11  received  it  only  intraspinously. 
In  only  1  case  did  it  seem  to  cause  any  unpleasant  effect.  The  mor- 
tality of  the  22  cases,  while  still  uncertain,  will  go  well  beyond  50  per 
cent,  and  the  percentage  of  recoveries  to  date  is  a  little  over  9.  There 
has  not  seemed  to  those  who  have  watched  the  cases,  to  have  been 
any  influence  for  either  good  or  evil  ascribable  to  the  antitoxin  treat- 
ment. 
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nEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUHNI. 

Meeting  of  February  2,  1905  ;  Dr.  John  Green,  Jr., 
President,  in  the  Chair. 

Dr.  John  Young  Brown  reported  cases  (see  page  9,  this 
issue)  of 

Gunshot  Wounds  of  the  Abdomen,  and  QaII=Stone  Diseases. 

DISCUSSION. 

Dr.  George  Homan  had  been  present  when  Dr.  Brown  presented 
one  of  these  patients  at  the  St.  Louis  Medical  Society  together  with 
three  similar  cases,  and  he  had  been  instructed  as  well  as  impressed 
by  his  care  in  making  the  distinction  between  abdominal  penetration 
and  visceral  perforation.  It  was  of  the  highest  importance  that  these 
distinctions  be  observed  and  that  it  be  remembered  that  penetration 
did  not  necessarily  mean  perforation.  He  believed  Dr.  Brown  had 
said  that  the  gall-bladder  in  the  second  case  was  penetrated,  but  he 
understood  it  was  perforated. 

Dr.  F.  A.  Baldwin  wished  to  emphasize  one  of  the  points  \  r. 
Brown  had  brought  out,  namely,  that  exploratory  operations  should  be 
performed  oftener.  Taking  gall-stone  cases  as  an  example,  many 
cases  of  acute  pancreatitis  and  necrosis  are  due  almost  entirely  to  the 
action  of  gall-stones,  and  they  can  be  avoided  when  taken  in  time. 
Another  condition  is  malignancy  of  the  stomach.  It  does  not  take 
long  for  a  new  focus  of  growth  to  start  in  the  lymphatics  around  the 
pylorus,  setting  up  an  inflammatory  condition,  so  that  the  longer  the 
operation  is  delayed  the  more  difficult  it  becomes.  This  is  especially 
true  of  the  pylorus  because  of  the  anatomic  markings  in  that  region. 

Dr.  Warren  N.  Horton  presented  a  specimen  (see  paper,  page 
13,  this  issue)  of 
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Multiple  Aneurism  of  the  Aorta. 

Dr.  F.  A.  Baldwin  presented  specimens  of 
Thoracic  Aneurism. 

Thirty- six  hours  ago  Dr.  Kirchner  asked  me  to  show  the  Society 
some  of  the  aneurisms  we  had  at  autopsy.  We  have-  had  two  very 
good  ones  and  I  brought  over  two  other  aortae  that  are  very  interest- 
ing. All  of  these  aneurisms  were  found  in  patients  who  had  some 
form  of  nephritis,  chronic  interstitial  or  chronic  parenchymatous.  In 
all  were  histories  of  excessive  drinking.  One  of  them  gave  a  history 
of  excessive  sexual  habits  and  all  of  them  were  in  types  of  men  in 
whom  one  might  find  a  certain  amount  of  syphilis,  although  all  denied 
it.  In  one  it  was  found  accidentally,  two  were  diagnosed,  and  in  the 
third  it  was  a  dilatation,  but  had  the  patient  lived  long  enough  there 
would  doubtless  have  been  a  marked  aneurism.  In  the  first  the  aorta 
is  sclerotic,  in  patches  entirely  calcified.  There  was  a  chronic  paren 
chymatous  nephritis  with  mitral  insufficiency,  and  chronic  edema. 

The  second  case  was  one  in  which  the  aneurism  was  found  acci- 
dentally. There  was  a  chronic  interstitial  nephritis.  There  was  a 
small  aneurism  just  below  the  arch  of  the  aorta.  Lower  down  I  found 
another  very  small  aneurism  and  which  I  cut,  not  expecting  any  aneu- 
rism.   In  other  words,  there  are  here  two  beginning  aneurisms. 

The  third  case  had  been  diagnosed  by  one  man  as  aortic  stenosis 
and  by  another  as  aneurism.  The  autopsy  revealed  the  following  con- 
dition. The  heart  measured  10.5x11x2x4  cm.  I  was  unable  to  get 
out  all  the  aneurismal  sac.  It  was  firmly  attached  to  the  vertebras  and 
two  ot  the  vertebral  bodies  had  been  eroded.  It  was  a  dissecting 
aneurism  of  the  lower  wall  of  the  arch  of  the  aorta. 

The  fourth  was  most  interesting  from  a  clinical  standpoint.  The 
man  had  never  noticed  that  he  had  anything  the  matter  with  his  heart 
or  the  larger  vessels  until  one  night  when  returning  home  someone  with 
him  touched  him  on  the  back  and  asked  him,  what  "  that  bunch  " 
was.  Later,  a  diagnosis  was  made.  I  have  here  part  of  the  spinal 
column.  A  clot  had  recently  formed  in  the  cavity  and  that  part  of  the 
mass  made  by  this  aneurism  had  eroded  the  bodies  of  the  fifth,  sixth 
and  seventh  vertebras.  The  sixth  rib  was  eroded  about  4  cm.  and  the 
fifth  and  seventh  rib  for  about  2  cm.  and  in  this  space  the  aneurism  had 
penetrated  the  muscular  layers  of  the  back  so  that  when  I  cut  the  skin 
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I  cut  immediately  into  the  aneurismal  sac.  There  was  a  large  amount 
of  edematous  tissue  and  though  it  could  not  be  entirely  removed  I  cut 
out  as  much  as  I  could.  The  four  specimens  make  a  very  fair  set  of 
the  early  and  late  stages. 

DISCUSSION. 

Dr.  Amand  Ravold  had  formerly  held,  along  with  Clifford  Albutt 
and  others  of  the  English  school,  that  aneurism  was,  as  a  rule, 
caused  by  excessive  strain  put  upon  the  circulatory  system,  independ- 
ent of  constitutional  diseases.  But  his  work  in  the  post-mortem  room 
for  the  last  few  years  and  especially  his  association  abroad  with  the 
great  German  pathologist  had  led  him  to  think  that  a  great  majority  of 
cases  have  for  a  primary  cause  some  constitutional  disease,  and  high 
above  all,  ranks  syphilis.  Although  he  could  not  entirely  agree  with 
the  dictum,  "  No  Aneurism  without  Syphilis,"  still  the  evidence  pre- 
sented by  some  great  workers  in  pathology  is  overwhelming  in  its 
strength  and  abundance.  As  tor  its  diagnosis,  all  the  faculties  of  the 
mind  should  be  bent  on  making  it  early  in  the  disease.  It  would  lead  in 
too  large  a  field  to  elaborate  upon  its  differential  diagnosis,  but  he  wished 
to  insist  upon  one  essential  point,  that  pain  is  the  first,  the  most 
notable  and  the  most  persistent  symptom  of  the  disease  and  especially 
is  this  so  of  abdominal  aneurisms,  a  fact  always  to  be  kept  in  mind 
when  dealing  with  abdominal  pain  of  obscure  causation. 

Dr.  George  Homan  was  reminded  by  the  case  of  an  almost 
identical  one  that  he  had  seen  a  number  of  years  ago  at  St.  Luke's 
Hospital.  The  man  was  a  Kansas  farmer  and  the  force  of  the  aneu 
rism,  as  in  this  case,  was  directed  upward  and  to  the  left,  displacing 
the  scapula  and  causing  a  complete  separation  of  one  or  more  ribs  with 
exposure  of  the  coverings  of  the  spinal  cord.  The  pain  was  not  con- 
siderable. No  operative  procedure  was  done  except  the  use  of  elec- 
tricity in  the  hope  of  effecting  consolidation.  He  got  along  quite 
comfortably  but  finally  died  suddenly  from  rupture  of  the  sac  and  the 
entire  chest  cavity  was  found  filled  with  blood  at  the  autopsy.  That 
there  had  been  such  an  amount  of  osseous  destruction  with  so  little 
pain  was  astonishing. 

Dr.  Hudson  Talbott  wanted  to  know  more  about  these  cases. 
The  cause  of  death  had  not  been  mentioned  in  any  of  these  cases. 
Aneurisms  behaved  very  differently.    They  were  immensely  large  in 
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some  cases.  Dr.  Ravold  had  spoken  of  pain  in  the  abdomen  being 
one  of  the  marked  symptoms.  This  reminded  him  of  a  specimen  that 
he  had  seen  recently  at  post-mortem.  The  aneurism  was  of  the 
ascending  aorta  and  reach  to  the  arch,  but  it  was  small,  about  the  size 
of  a  hen's  egg.  The  cause  of  death  in  that  case  was  hemorrhage.  The 
aneurism  had  eroded  the  trachea.  There  were  four  pinhead  perfora- 
tions. He  supposed  that  in  the  first  specimen  mentioned  the  patient 
had  died  of  tuberculosis,  yet  there  was  a  very  large  aneurism  there. 
In  another,  the  spine  was  eroded,  even  the  cord  approached.  As  to 
treatment,  probably  nothing  had  done  them  a  marked  amount  of  good. 
Injections  of  gelatin  were  used  a  few  years  ago  ;  he  had  not  followed 
that  up  and  did  not  know  whether  they  were  still  used ;  they  had 
caused  a  good  deal  of  clotting.  In  these  specimens  there  was  no 
such  clotting.  Dr.  Loeb  had  presented  a  specimen  in -which  that 
treatment  had  been  used  and  the  layers  could  be  seen  on  the  wall  of 
the  aneurism. 

Dr.  Horton,  in  closing,  said  that  although  the  man  denied  all 
history  of  syphilis  there  were  found  on  his  legs  a  few  sharply-defined 
grayish  colored  scars,  the  cause  of  which  he  could  not  satisfactorily 
explain.  Pain  in  this  case  was  a  constant  symptom,  beginning  early 
in  the  disease  and  later  becoming  so  severe  that  sedatives  were  re- 
quired to  procure  rest.  As  to  diagnosis — that  there  was  an  aneurismal 
condition  of  the  arch  of  the  aorta  was  almost  certain,  but  the  condi- 
tion in  the  left  chest  at  the  time  of  death  was  still  doubtful.  The  p?- 
tient  was- given  the  rest  cure  and  died  of  phthisis  pulmonalis,  which  is 
not  at  all  unusual. 

Dr.  Baldwin,  in  closing,  said  that  a  marked  sclerosis  had  been 
found  in  the  case  that  died  of  pericarditis.  In  the  other  case  the  man 
died  of  chronic  nephritis.  They  were  both  dissecting  aneurisms  which 
had  ruptured.  The  point  mentioned  several  times,  namely,  that 
syphilis  was  a  prominent  factor,  could  not  be  emphasized  too  strongly. 
Syphilis  and  alcoholism  were  the  two  chief  factors,  and  next  might  be 
mentioned  overwork.  By  far  the  greater  majority  of  all  aneurisms 
might  be  traced  to  one  or  the  other  of  these  causes.  In  reply  to  a 
question  by  Dr.  Ravold,  he  said  that  he  believed  the  atheroma  had 
antedated  the  aneurism.  The  sclerosis  and  nephritis  had  been  sec- 
ondary factors. 

I  r  George  H.  Cottral  presented  a  case  and  read  a  paper  (see 
pages  17,  this  issue)  on 
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Huntington's  Chorea. 

DISCUSSION. 

Dr.  Ravold  asked  if  there  were  any  anesthetic  areas,  Dr.  Cottral 
replying  that  there  were  none. 

Dr.  Given  Campbell  felt  the  Society  was  to  be  congratulated  in 
having  a  very  beautiful  illustration  and  an  excellent  paper  on  the  sub- 
ject. He  had  made  some  kinetoscope  pictures  of  the  case  with  suc- 
cessful result.  He  would  present  these  to  the  Society  later,  along  with 
some  other  pictures.  He  was  glad  to  notice  that  Dr.  Cottral  called  it 
chronic  progressive  chorea  rather  than  hereditary  chorea.  He  had 
seen  seven  cases  in  the  last  few  years  and  there  was  a  hereditary  ele- 
ment in  but  two  of  the  seven.  This  man  had,  at  the  time  Dr.  Camp- 
bell examined  him,  abolished  Achilles-jerks. 

Dr.  A.  M.  Bliss  said  that  although  this  was  classed  as  a  neurosis 
he  thought  that  there  was  always  something  found ;  but  the  trouble 
was  to  gather  up  a  sufficient  sum  total  to  determine  the  pathology. 
Lesions  were  not  always  in  the  cortex  In  the  majority  of  instances, 
at  least,  it  was  a  fact  that  the  members  of  the  family  subject  to  the 
condition  were  attacked  about  the  same  time  in  life.  It  certainly  did 
bear  a  resemblance  to  certain  kinds  of  tic.  He  had  seen  last  summer 
a  case  of  paramyoclonus  multiplex  in  a  boy  about  14  years  of  age, 
who  was  defective  mentally.  A  group  of  muscles  would  begin  the 
wave  and  then  all  the  muscles  would  take  up  the  movements.  The 
attacks  came  on  every  three  or  four  months  and  lasted  probably  forty- 
eight  hours.  There  were  a  good  many  things  that  had  a  choreic  look. 
In  one  case  there  was  an  electric  chorea  which  b,egan  in  the  occipito- 
frontalis.  The  condition  had  lasted  a  year  and  a  hall  and  was  gradu- 
ally disappearing.  It  was  always  overcome  by  a  firm  voluntary  con- 
traction of  other  muscles.  The  condition  was  beautifully  illustrated 
in  this  case  but  he  had  also  seen  two  other  cases  in  the  City 
Hospital,  both  of  which  showed  a  more  rapid  movement,  and  a 
flinging  out  of  the  arms  and  feet.  This  seemed  to  be  a  vermicular 
affair. 

Dr.  Horace  W.  Soper  wondered  if  this  condition  attacked  ani- 
mals. He  had  seen  a  dog  that  seemed  to  have  a  distinct  case  of  chorea. 
There  was  a  constant  jerking  of  the  head  and  in  excitement  he  seemed 
to  get  worse.  A  case  similar  to  the  one  reported  had  been  under  ob- 
servation during  his  term  in  the  City  Hospital.    In  that  case  large 
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doses  of  arsenic  had  seemed  to  help.  The  patient  was  given  30 
minims  of  Fowler's  solution  three  times  a  day  and  improved  so  much 
that  he  left  the  hospital  and  was  lost  slight  of.  He  asked  if  any  of 
the  neurologists  had  observed  any  beneficial  effect  of  large  doses  of 
arsenic  in  such  cases. 

Dr.  M.  A.  Bliss  replied  that  he  did  not  know  anything  about  the 
effect  of  arsenic  from  experience  but  authorities  almost  uniformly 
stated  that  it  had  no  effect. 

Dr.  Amand  Ravold  said  that  this  was  the  first  case,  to  his  knowl- 
edge, that  he  had  ever  seen,  and  thanked  Dr.  Cottral  for  his  able  pre- 
sentation of  it.  He  asked  if  the  lesion  was  in  the  brain  or  cord,  Dr. 
Campbell  replying  that  it  was  in  the  brain. 

Dr.  Given  Campbell  said  this  man  showed  one  difference  from 
the  movements  in  Huntington's  chorea.  In  Sydenham's  chorea  the 
movements  were  usually  at  the  extremities,  twitching  of  the  fingers, 
etc.,  and  in  Huntington's  the  muscles  moving  the  larger  joints  affected. 
In  Sydenham's  cliorea  a  definite  muscular  act  was  liable  to  make  the 
movements  more  severe. 

Dr.  John  Green,  Jr.  presented  a  patient  with 

Partial  Subluxation  of  the  Lens. 

About  ten  months  ago,  a  piece  of  kindling  wood  struck  the  pa- 
tient in  the  right  eye.  It  bled  a  few  minutes,  hemorrhage  ceasing 
sponstaneously,  The  patient  noticed  nothing  the  matter  with  the  eye 
immediately.afterward,  but  a  few  months  ago  he  observed  a  shadow 
before  the  right  eye.  The  right  pupil  is  somewhat  dilated,  the  anterior 
chamber  deeper  than  normal,  the  iris  tremulous.  The  ophthalmoscope 
shows  a  partial  dislocation  of  the  lens  into  the  vitreous.  As  the  pa- 
tient moves  his  eye  the  lens  moves  in  different  directions.  A  portion 
of  the  pupil  is  occupied  by  the  dislocated  lens.  This  can  hardly  be 
regarded  as  a  one  of  complete  subluxation  for  the  lens  is  held  by 
remnants  of  the  suspensory  ligament  on  the  inner  side. 


Meeting  of  February  16,  1903 ;  Dr.  John  Green,  Jr., 
President,  in  the  Chair. 

Dr.  M.  A.  Bliss  read  a  paper  (see  page  24,  this  issue)  on 
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Multiple  Sarcoma  of  the  Spinal  Column. 

DISCUSSION. 

Dr.  Amand  Ravold  had  been  greatly  interested  in  the  specimen, 
as  some  fifteen  years  ago  he  had  had  a  case  of  multiple  sarcoma  which 
also  caused  paralysis  by  invading  the  spinal  column.  He  was  asked 
one  day  at  the  House  of  the  Good  Shepherd  to  see  a  young  woman 
complaining  of  a  paintul  growth  on  her  leg.  The  patient  was  a  large, 
well-formed,  handsome  girl  of  about  18  years  of  age,  and  on  the  out- 
side of  her  left  leg,  midway  between  the  knee  and  ankle  he  found  a 
hard,  redish,  painful  tumor,  about  half  an  inch  in  diameter.  It  was 
imbedded  in  the  muscles  below  and  attached  to  the  skin  above,  but  not 
to  the  bone.  It  looked  and  felt  somewhat  like  a  gumma,  but  a  nega- 
tive syphilitic  history  denied  it.  Erythema  nodosum  and  induration 
were  excluded  and  a  tentative  diagnosis  of  malignant  growth  was  made. 
He  immediately  called  in  Dr.  H.  H.  Mudd,  who  also  made  a  diagnosis 
of  malignancy,  probably  sarcoma,  and  urged  its  removal  at  once.  The 
patient  asked  for  time  to  consult  her  mother,  who  lived  in  a  near  by 
city.  The  mother  came  and  both  she  and  the  patient  refused  the  plead- 
ings of  both  Dr.  Mudd  and  himself  for  surgical  aid,  nor  would  they 
permit  a  piece  of  the  tumor  to  be  excised  for  microscopic  diagnosis. 
Then  began  a  most  terrible  and  tragic  drama.  About  ten  days  after- 
ward he  was  asked  to  see  the  patient  again  and  found  the  growth  on 
the  left  leg  fully  2  inches  in  diameter  and  very  painful,  also  a  large  nest 
of  tumors  could  be  felt  and  seen  in  the  left  groin.  He  again  urged 
their  removal,  but  unavailingly.  In  a  few  days,  metastatic  growths 
appeared  in  the  right  elbow-joint,  grew  rapidly  to  great  size,  fixing  the 
joint  at  right  angles  ;  another  grew  on  the  back  of  the  neck,  enlarged 
rapidly,  pushing  the  head  forward  and  downward  and  fixing  the  chin 
on  the  chest ;  a  third  growth  formed  in  the  lumbar  region  and  also 
grew  rapidly  into  a  large  mass  which  eventually  broke  down,  making  a 
great  sloughing  bed-sore.  A  short  time  after  this  a  growth  began  to 
manifest  itself  in  the  socket  behind  her  right  eye.  It  grew  apace  push- 
ing the  eye  out  before  it,  downward  and  inward,  until  at  last  it  stared, 
wide-open  into  her  suffering  mouth.  Thus,  within  a  month  after  the 
refusal  of  surgical  aid  this  once  beautiful  young  woman  was  trans- 
formed, by  the  malignancy  of  this  disease,  into  the  most  awful  looking 
and  terribly  tortured  creatures  he  had  ever  seen.  The  growth  in  the 
lumbar  region  involved  the  vertebra,  pressed  upon  the  spinal  nerves 
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and  produced  a  paralysis  of  the  lower  extremities.  After  this  she  lived 
two  weeks  longer  a  most  miserable  wretch,  a  fetid  burden  to  herself 
and  all  about  her.  She  lived  from  the  time  ot  the  first  visit  until  her 
death,  about  two  months  in  all. 

The  frightful  malignancy  of  this  disease  is  demonstrated  by  these 
cases,  showing  the  necessity  of  speed  and  accuracy  in  making  a  diag- 
nosis and  the  importance  of  prompt  surgical  interference.  Sections  of 
the  tumor  made  post-mortem  and  studied  microscopically  by  Dr. 
Rohlfing  and  himself  show  the  tumors  to  be  sarcoma  oi  the  small, 
round  cell  variety. 

Dr.  C.  G.  Kirchner  said  that  about  a  year  and  a  half  ago  a 
case  had  presented  itself  at  the  City  Hospital,  the  patient  was  a  man  with 
a  swelling  about  the  sacrum.  A  diagnosis  of  tumor  was  made  and 
operation  advised.  The  tumor,  a  sarcoma,  was  removed,  as  was  also 
the  surrounding  area.  The  operation  resembled  that  of  Kraske,  the 
greater  portion  of  the  sacrum  being  removed.  The  patient  did  well 
for  a  time,  but  three  or  four  months  afterward  returned  to  the  hospital 
in  a  much  worse  condition  than  before,  the  growth  having  involved  a 
much  greater  area  and  he  was  then  almost  helpless.  He  had  come 
for  relief  and  when  told  that  nothing  could  be  done  for  him,  was  re- 
moved from  the  hospital.  The  case  showed  how  difficult  it  was  to 
treat  such  cases  by  operation.  The  location  of  the  one  presented  by 
Dr.  Bliss  was  also  very  interesting,  as  it  involved  the  spinal  column. 

Dr.  John  C.  Morfit  stated  that  his  connection  with  this  case  was 
limited  to  two  occasions,  once  during  the  first  part  of  the  illness  and  then 
at  the  autopsy.  On  the  former  occasion  the  condition  was  veiled  in 
obscurity,  after  a  most  careful  examination,  including  an  unsuccesstul 
lumbar  puncture.  He  could  not  see  at  the  time  why  spinal  fluid  was 
not  obtained1  but  later  developments  proved  beyond  a  doubt  that  the 
exploring  needle  entered  the  tumor  mass  and  not  the  spinal  canal, 
which  was  obliterated.  At  the  first  visit  attention  was  called  to  a  slight, 
almost  imperceptible  swelling  at  the  angle  of  the  jaw  on  the  left  side.  It 
was  impossible  to  know  whether  this  was  a  neoplasm  or  inflammatory, 
mass  although  the  latter  view  was  favored  at  the  time,  and  tuberculosis 
was  regarded  as  most  probable.  This  growth  proved  the  key  to  the 
whole  problem,  for  its  immediate  and  rapid  increase  led  to  exploratory 
and  microscopic  investigation.  The  cause  became  clear,  but  the 
manner  of  its  action  was  not  exactly  known.    The  conclusion  was  that 
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the  paraplegia  was  due  to  a  metastatic  growth  in  the  cord  itself, 
whereas  the  autopsy  revealed  that  the  cord  was  not  intrinsically  affected 
or  diseased,  but  was  pressed  upon  by  the  collapse  of  the  spinal  column, 
due  to  the  digestion  and  softening  of  the  bodies  of  several  vertebrae — 
an  injury  comparable  to  fracture  dislocation  as  Dr.  Bliss  aptly  stated. 

Dr.  L.  H  Hempelmann  said  that  the  lateness  of  the  pressure 
symptoms  called  to  mind  a  case  of  tuberculosis  of  the  spinal  column. 
The  man  considered  himself  perfectly  well  and  one  day  in  leaving  an 
office  building  he  slipped  and  partly  fell,  catching  himself  before  fall- 
ing. He  noticed  pain  in  his  back  and  later  the  limbs  began  to  stiffen 
and  in  two  days  there  was  complete  paralysis.  He  sank  rapidly  and 
died  within  the  course  of  a  week.  At  the  post-mortem  it  was  found 
that  several  of  the  cervical  vertebrae  had  been  completely  destroyed  by 
the  tubercular  process  and  the  shock  of  the  fall  had  been  sufficient  to 
dislocate  them. 

Dr.  Ravold,  replying  to  a  question  by  Dr.  Bliss,  said  that  the 
pain  in  the  initial  lession  had  been  very  great,  but  that  in  the  larger 
tumors  which  developed  afterward  the  pain  was  not  so  severe  and, 
fortunately,  was  easily  controlled  with  opiates. 

Dr.  Bliss,  in  closing,  said  that  he  had  asked  Dr.  Ravold  about 
the  pain  because  Starr,  in  his  work  on  nervous  diseases,  mentions  pain 
as  one  of  the  symptoms.  The  man  was  perfectly  free  from  pain  when 
at  rest.  Starr  had  also  mentioned  the  fact  that  these  cases  resembled 
meningitis  cervicalis  hypertrophica.  In  this  case  the  neck  and  inferior 
maxilla  were  protruded  and  certainly  gave  the  impression  of  that  condi- 
tion. But  from  April  until  the  time  of  his  death  he  was  entirely  free 
from  pain  when  at  rest.  The  difficulties  of  diagnosis  were  considerable 
when  they  first  saw  the  case.  There  was  no  suggestion  that  the  con- 
dition in  the  neck  was  a  growth  involving  the  spine.  There  was  nothing 
in  the  arms  or  hands  to  indicate  that.  Yet  had  the  finger  been  placed 
in  the  pharynx  it  might  have  been  possible  to  discover  a  soft  spot 
there,  for  the  bodies  of  the  cervical  vertebrce  were  practically  all 
gone. 

Dr.  Amand  Ravold  read  a  paper  (see  page  26,  this  issue)  on 
Test  for  Albumin  in  Urine. 

DISCUSSION. 

Dr.  Louis  Behrens  said  that  those  who  did  insurance  work  also, 
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would  certainly  heartily  appreciate  having  this  test  brought  to  their  at- 
tention. He  thought  that  either  Dr.  Ravold  had  used  a  very  poor 
nitric  acid  or  he  had  shown  them  a  very  delicate  test.  It  was  very 
simple  and  should  really  be  of  use.  The  fact  was  that  one  often  got 
a  very  dilute  nitric  acid  and  as  a  result  did  not  get  the  reaction. 

Dr.  M.  A.  Bliss  said  that  some  time  ago  he  had  taken  part  in  a 
discussion  as  to  the  absence  of  albumin  in  the  presence  of  casts.  It 
was  the  rule  in  their  office  to  make  a  microscopic  examination  of  the 
sediment  in  every  specimen  examined.  Dr.  Harry  Johnson  claimed 
that  he  had  never  found  a  specimen  of  urine  in  which  he  found 
casts  that  he  did  not  find  albumin,  and  so  the  first  time  Dr.  Bliss  dis- 
covered such  a  specimen  he  had  taken  it  to  Dr.  Johnson  in  triumph. 
But  Dr.  Johnson,  after  adding  the  acid,  took  the  test  tube  out  in  the 
yard  and  holding  it  up  against  the  light  demonstrated  the  albumin  very 
clearly.  Wherever  Dr.  Bliss  had  found  casts,  Dr.  Johnson  had  always 
been  able  to  show  the  albumin,  which  proved  that  some  of  the  old 
tests,  where  carefully  enough  applied,  would  show  the  albumin  if  pres- 
ent. Many  test  tubes  would  not  bear  inspection.  They  must  be 
bright  and  clean  and  brilliant.  The  test  of  Dr.  Ravold  showed  a  very 
'  slight  trace  of  albumin  in  a  very  striking  manner. 

Dr  Ravold,  in  closing  said  that  the  concentrated  nitric  acid  he 
had  used  was  bought  from  Henry  Heil  and  it  was  first  class.  As  for 
the  heat  and  acetic  acid  test  mentioned  by  Dr.  Bliss,  he  had  tested 
both  specimens  in  his  office  with  it  and  studied  in  the  sunlight  aided 
by  a  dark  background.  That  he  had  not  only  looked  through  the 
urine  in  a  test-tube  horizontally  but  also  vertically.  No  trace  of  albu- 
min could  be  made  out.  He  knew  it  to  be  much  more  delicate  than 
the  heat  test  and  wish  to  recommend  it  highly. 

THE  BETHESDA  PEDIATRIC  SOCIETY. 

Meeting  April  14.,  1905. 
Drs.  Hoffmann  and  Albrecht  presented  a 
New  Osteoclast. 

DISCUSSION. 

Dr.  Blair  observed  that  he  had  seen  Oppenshaw  perform  osteo- 
clasis on  the  lower  third  of  the  tibia  with  no  other  instrucments  than 
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his  hands  and  a  wooden  wedge,  and  that  this  surgeon  had  claimed  for 
the  method,  superiority  over  all  others.  He  believed  that  Dr.  Hoff- 
mann's instrument  had  the  value  of  great  accuracy,  and  he  was  grati- 
fied to  see  that  osteoclasis  could  be  performed  so  very  near  a  joint. 
He  also  spoke  of  the  unquestionable  advantage  there  is  in  avoiding 
an  open  operation  whenever  possible.  The  instrument  seemed  well 
devised,  easy  of  sterilization  and  portable. 

.Dr.  Hoffmann,  referring  to  the  matter  of  the  wooden  wedge,  said 
that  the  method  was  good,  but  that  it  required  more  than  usual  physi- 
cal strength  in  the  operator  and  was  never  practicable  for  osteoclasis 
very  near  a  joint,  it  would  infringe  on  the  ligaments.  The  instrument 
presented  could  be  made  for  $23.00. 


Acute  Myelogenous  Leukemia. 

Gordinier  {Johns  Hopkins  Hospital  Bulletin,  October,  1904) 
presents  a  case  and  reviews  the  literature.  The  patient  was  a  mer- 
chant, male,  aged  56  years,  who  complained  of  great  weakness,  cough, 
and  insomnia  associated  with  anorexia.  One  brother  died  of  tubercu- 
losis. One  sister  and  one  brother  healthy.  The  patient  had  lagrippe 
fourteen  years  ago  Present  trouble  began  about  five  months  ago, 
with  bronchitis,  which  was  followed  by  great  fatigue,  anorexia,  chilly 
feelings,  fever  and  sweats,  cephalgia,  dyspnea  on  exertion,  throbbing  in 
the  head  and  insomnia.  Lost  about  thirty  pounds-  Expectorates  a 
mucopurulent  sputum.  The  patient  very  anemic,  cachectic*  look, 
gums  bleed  easily  when  rubbed,  no  cyanosis,  no  edema  of  extremities, 
superficial  veins  distended.  Lungs  shows  prolonged  expiratory  sounds 
and  of  low  pitch.  Pulse  120  to  140  and  readily  compressed.  Volume 
fair.  Distinct  venous  hum  present  on  each  side.  Liver  enlarged  and 
palpable.  Spleen  enlarged  and  palpable  but  not  tender.  Abdomen 
distended  and  tympanitic.  A  solitary  lymph  node  is  present  in  the 
left  anterior  triangle  of  the  neck.  Urine  contained  trace  of  albumin, 
no  blood,  pus  or  casts.  Sputum  showed  diplococci.  Blood  showed  . 
Hb,  28  per  cent.  Erythrocytes  1,500,000  per  cmm.  Leukocytes 
260,000  per  cmm.  Blood  presented  a  typical  picture  of  myelogenous 
leukemia.  Slight  degree  of  poikilocytosis  present.  No  granular  de 
generation.  Neucleated  red  cells  quite  common,  chiefly  of  the  normo- 
blastic type.  Only  a  few  polymorphoneuclear  eosinophiles  were  pres- 
ent. Blood  contained  many  spheric  bodies  smaller  than  the  average 
red  cell,  without  a  distinguishable  surrounding  seam  of  protoplasm.  A 
few  myelocytes  exhibited  mitotic  figures.  The  patient  died  within  a 
few  weeks. 


REPORTS  ON  PROGRESS. 


MEDICINE. 

In  Charge  of  Edmund  A.  Babler,  M.D. 

Gummata  of  the  Heart. 

Dr.  Hanford  (British  Med.  Jour.,  December  31,  1904)  reports  a 
very  uncommon  and  a  very  interesting  case  of  cardiac  gummata.  The 
patient  was  a  young  married  woman,  aged  32  years.  During  adoles- 
cence she  was  a  professional  swimmer  and  diver ;  later  she  became 
an  actress  but  for  several  months  preceding  her  demise  she  was  unable 
to  follow  her  profession  owing  to  breathlessness  and  fainting  attacks. 
One  year  ago  she  presented  an  obscure  cardiac  condition.  Dropsy 
was  absent  and  urine  was  free  of  albumin  or  casts.  Careful  examina- 
tion revealed  a  slight  mitral  systolic  murmur,  audible  at  the  apex  but 
not  propogated  in  any  direction.  A  faint  diastolic  murmur  was  heard 
at  the  bottom  of  the  sternum  and  also  at  the  apex.  The  heart's  action 
was  sometimes  regular,  with  80  to  90  beats  a  minute,  but  more  fre- 
quently irregular.  There  were  times  when  the  heart  would  stop  for  5 
to  15  seconds.  During  this  interval,  on  auscultation  over  the  right 
cardiac  area  and  over  the  pulmonary  area,  the  auricles  could  be  heard 
to  corftinue  beating.  No  second- sound  was  audible,  and  there  was  no 
pulse  at  the  wrist ;  the  cardiac  impulse  at  the  precordia  was  absent. 
The  face  became  very  pale ;  patient  had  a  slight  convulsion  affecting 
the  face  and  arms  —  also  legs  ;  eyes  were  turned  upward  and  to  the 
left ;  a  few  deep  inspirations  were  followed  by  the  resumption  of 
regular  and  sometimes  somewhat  violent  cardiac  action  At  the  same 
moment  the  face  flushed  and  consciousness  returned.  During  the 
period  when  the  heart  acted  regularly  there  was  no  dyspnea  and  no 
distress  of  any  kind.  During  the  attack  the  patient  described  her  feel- 
ings as  those  of  a  nightmare ;  she  was  unable  to  move,  and  thought 
she  was  dead.  The  attacks  recurred  sometimes  2  or  3  times  in  an 
hour;  in  each  attack  the  end  seemed  evident.  The  patient  died  during 
an  attack,  and  the  necropsy  showed  great  dilatation  and  hypertrophy 
of  the  right  heart,  due  perhaps  to  the  excessive  exertion  during  ado- 
lescence.   A  large  ill  defined,  thickened  mass  was  found  in  the  upper 
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part  of  the  anterior  wall  of  the  right  ventricle  involving  the  auriculoven- 
tricular  septum.  Various  changes  in  the  endocardium  were  noted. 
Evidences  of  healed  lesions  were  also  noted.  Microscopical  examina- 
tions demonstrated  the  presence  of  gummata.  Dr.  Hanford  believes 
that  the  most  probable  mechanism  was  a  failure  in  the  construction  of 
the  contraction  stimulus  from  the  auricles  to  the  ventricle  at  the  auri- 
culoventricular  groove  — the  so-called  heart-block. 


NEUROLOGY. 

In  Charge  of  M.  A.  Bliss,  M.D. 

Dementia  Precox. 

F.  X.  Dercum  {/our.  Am.  Med.  Ass'n,  February  4,  1905)  recites 
the  history  of  the  use  of  this  term  since  its  introduction  into  the  de- 
scriptive names  of  insanities.  A  great  deal  of  criticism  has,  in  recent 
years,  been  directed  against  the  broad  application  of  this  name,  and 
Dercum's  present  article  is  a  protest  against  the  expansion  of  the  term 
by  Kraepelin,  in  his  Sixth  Edition.  Dementia,  being  associated  in  the 
pscychiatric  mind,  with  hopeless  terminal  states,  it  would  not  seem 
well  to  apply  it  to  a  condition  from  which  recovery  undoubtedly  oc- 
curs, Kraepelin,  himself,  reporting  recoveries  in  8  per  cent  of  hebe- 
phrenias, and  20  per  cent  in  catatonia.  The  latter  part  of  the  term  is 
objected  to  on  the  ground  that  Kraepelin  has  included  cases  beginning 
as  late  as  the  30th  or  40th  or  even  the  50th  year  of  life.  Insanity  of 
adolescence  would  apply  to  meet  the  objections  offered,  but  Dercum 
does  not  seem  willing  to  offer  a  term.  He  simply  wants  to  register  his 
protest  against  the  inclusion  of  older  cases  and  recoverable  cases  under 
the  application  above. 

Treatment  of  Fractures  of  the  Base  of  the  Skull. 

Capt  Robert  Eddy  Bell  {California  Med.  Jour.,  May,  1904)  com- 
ments on  the  very  recent  development  of  operative  relief  as  applied  to 
fractures  of  the  base.  Twenty  years  ago  neither  the  neurologist  nor 
the  surgeon  advocated  it.  Now  the  same  principles  apply  as  obtain 
in  other  portions  of  the  body.  Bell  reports  some  case?  illustrating  his 
own  experience,  which  are  instructive.  He  advocates  the  use  of  the 
gouge,  supplied  with  a  handle  broad  enough  at  the  base  to  be  quite 
comfortable  to  the  hand,  which  he  uses  as  a  plane  to  remove,  shaving 


60 


Courier  of  Medicine. 


by  shaving,  the  bone  overlying  the  point  to  be  reached.  He  condemns 
the  mallet  and  chisel  as  adding  liability  to  the  spread  of  infection,  and 
to  congestion  and  hemorrhage.  He  prefers  going  into  the  middle 
fossa  by  the  mastoid  rather  than  by  the  temporal  route  when  the 
escape  of  cerebrospinal  fluid  or  brain  tissue  from  the  ear  indicates  a 
fracture  through  the  canal,  because  of  the  better  drainage  secured  and 
less  liability  of  carrying  infection  inward.  He  irrigates  abundantly 
with  hot  saline  solution. 

The  Prevention  of  Drug  Habits. 

Wilson  {Jour.  Mich.  State  Med.  Society)  comments  on  the  ease 
with  which  habits  are  formed,  the  pursuit,  however  disastrous  remotely, 
giving  momentary  pleasure.  He  says  the  blame  of  the  increase  in  the 
use  of  opium  preparations,  cocain,  chloral,  chloroform,  ether  and  the 
coal-tar  products  is  largely  upon  the  drug  trade,  but  does  not  fail  to 
sharply  call  to  account  the  physicians,  who  from  a  mistaken  sense  of 
compassion,  or  from  sheer  unwillingness  to  be  continuously  harrassed 
by  the  appeals  of  a  suffering  patient — places  the  hypodermic  syringe, 
or  the  chloroform  bottle  in  the  hands  of  one  whose  resistance  to  drug 
addiction  is  already  lowered  by  continued  pain.  The  so  called  "  Beal 
antinarcotic  law  "  is  presented  as  a  model  and  it  seems  to  us  to  meet 
quite  fully  the  requirements. 

Disorders  of  the  Nervous  System  Arising  in  the  Course  of 
Chronic  Nephritis. 

W.  M.  Leszynsky  {Medical  Record,  May  20,  1905)  says  that,  aside 
from  the  various  neurasthenic  manifestations  occurring  in  patients  with 
chronic  nephritis,  many  of  the  transitory  subjective  nervous  phenom- 
ena arising  during  the  course  ot  the  disease  are  the  result  of  uremic 
(or  possibly  other)  intoxication  in  varying  degree,  while  nearly  all  of 
the  transitory  objective  nervous  phenomena,  and  the  more  permanent 
and  incapacitating  or  fatal  complications,  are  primarily  due  to  the  con- 
comitant arterial  disease.  Hence  palpable  evidence  of  arteriosclerosis 
and  high-blood  pressure  is  usually  of  the  gravest  significance.  The 
many  forms  which  the  nervous  disturbances  attendant  on  nephritis  as- 
sume are  described  in  detail,  and  several  illustrative  cases  are  cited  in 
which  the  failure  to  recognize  the  uremic  condition  underlying  symp- 
toms apparently  of  nervous  origin  led  to  serious  results. 


DR.  MORDECAI  YARNALL. 

Born  in  Wheeling,  Virginia,  September  19,  184-2;  Died  in  St.  Louis, 
June  10,  1905. 
'{See  Biographical  Sketch,  Page  61). 


OBITUARY. 


DR.  MORDECAI  YARNALL. 

Again  the  profession  of  St.  Louis  is  called  upon  to  mourn  the 
loss  of  a  faithful  friend,  Dr.  Yarnall,  who  died  June  10,  1905. 

Dr.  Mordecai  Yarnall  was  born  in  Wheeling,  Virginia,  September 
19,  1842.  His  ancestors  were  English  colonists  who  settled  in  Amer- 
ica before  the  Revolutionary  War.  His  grandfather,  John  J.  Yarnall, 
was  a  distinguished  navy  officer,  who  received  a  sword  from  the  State 
ot  Virginia  for  undaunted  gallantry  in  the  Battle  of  Lake  Erie,  under 
Commodore  Perry.  His  father,  also  named  John  J.  Yarnall,  received 
a  military  education  at  West  Point,  but  did  not  enter  the  army,  being 
a  man  of  wealth. 

Dr  Yarnall  was  educated  at  Wheeling,  Virginia,  and  at  the  be- 
ginning of  the  Civil  War  enlisted  in  the  Confederate  Army  and  soon 
rose  to  the  rank  of  Captain.  At  the  conclusion  of  the  War  he  came 
to  St  Louis  and  began  the  study  of  medicine  in  the  St.  Louis  Medi- 
cal College,  from  which  institution  he  graduated  in  1867. 

For  more  than  twenty  years  he  was  the  professional  associate  of 
the  late  Dr.  T.  L  Papin.  He  rose  to  eminence  and  for  many  years 
was  exceedingly  busy  with  a  large  and  lucrative  practice. 

In  medical  fraternalism  he  was  known  as  a  valuable  member,  who 
cherished  the  highest  aspirations  that  may  properly  belong  to  the 
healing  art. 

In  medical  societies  he  was  known  as  a  forcible  debater,  who 
could  discuss  the  point  of  any  of  the  live  medical  and  surgical  ques- 
tions of  his  day.  For  many  years  he  was  an  eminent  member  of  the 
St.  Louis  Obstetrical  and  Gynecological  Society. 

But,  above  all,  Dr.  Yarnall  was  known  as  a  most  considerate  and 
faithful  friend.  To  rich  and  poor,  physician  or  patient,  he  always  ex- 
tended an  unwavering  cordiality  in  time  of  need  or  distress.  This 
was  evidenced  form  the  large  concourse  of  the  profession  and  laity  in 
attendance  at  the  Rock  Church  where  the  funeral  services  were  held. 

Dr.  Yarnall  was  neither  rich  nor  poor  but  he  did  nobly  with  what 

he  possessed,  willing  all  to  his  two  orphaned  nieces. 
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book  reviewed,  on  receipt  of  price. 


Diseases  of  the  Heart  and  Aorta. 

By  1  homas  E.  Sat  erthwaite,  M.D.,  professor  of  medicine  in  the  New  York 
Post-Graduate  School,  etc.    E.  R.  Pelton,  New  York,  1905. 

The  author  has  prepared  for  the  general  practitioner  a  very  valuable  book,  full 
of  very  desirable  information.  It  is  brief  and  to  the  point,  as  a  rule.  The  author's 
extensive  experience  and  study  have  enabled  him  to  present  an  excellent  volume. 
The  more  common  lesions  of  the  heart  as  well  as  of  the  aorta  are  considered,  many 
private  cases  being  utilized  to  impiess  the  general  findings.  The  importance  of  al- 
ways making  a  systematic  examination  is  forcibly  demonstrated.  Tlie  writer  insists 
upon  the  avoiding  of  digitalis  in  endocarditis  acuta.  Violent  physical  exercise  and 
endocarditis  are  considered  two  chief  causes  of  mitral  insufficiency.  Must  not  pin 
too  much  faith  on  the  auscultatory  murmur.  Mitral  obstruction  in  general  implies 
regurgitation,  place  the  finger  on  the  carotid  and  not  on  the  radial.  Strong  cardiac 
impulse  and  a  weak  radial  in  mitral  stenosis.  In  disease  of  the  aortic  valve  it  is 
the  location  and  configuration  of  the  deposit  rather  than  its  size  which  determines 
the  insufficiency.  Aortic  stenosis  is  usually  due  to  arteriosclerosis.  Pulmonary 
stenosis  does  not  always  cause  cyanosis.  The  prognosis  of  tricuspid  stenosis  is 
worse  than  in  any  other  form  of  valvular  disease.  Corpulence  disposes  to  fat  heart. 
The  naked  eye  appearances  show  nothing  that  is  positively  distinctive  in  syphilis 
of  the  heart.  Gumma  is  usually  found  in  the  ventricles.  Syphilis  causes  more 
deaths  than  heretofore  believed.  In  cardiac  displacements  the  pain  is  not  confined 
to  any  one  locality.  In  pericardial  disease  the  sound  is  always  close  to  the  auscul- 
tating ear,  not  transmitted.  Dilatation  may  be  mistaken  for  effusion  unless  careful 
consideration  of  all  the  symptoms  and  and  a  mapping  out  of  the  area  of  dulness  be 
attended  to  early.  The  writer  states  that  an  increased  pulse-rate  must  be  laid  down 
to  nervous  influences.  Be  solicitous  about  the  general  condition  of  the  patient 
rather  than  his  pulse.  Palpitation  is  considered  one  of  the  earliest  signs  to  which 
attention  is  called  in  Graves'  disease.  The  most  conspicuous  lesion  in  angina  pec- 
toris is  obstruction  of  the  coronary  arteries  by  artheroma.  The  general  treatment 
of  cardiac  disease  is  freely  considered.  Nauheim's  method  and  its  modifications  is 
given  too  much  space.  Prognosis,  aneurism,  aortitis  and  arteriosclerosis  receive  due 
consideration.  The  appendix  is  not  of  great  value.  All-in-all  the  book  is  quite 
good. 
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The  Eye,  Mind,  Energy  and  Matter. 

By  Chalmers  Prentice,  M.D.    Cloth,  $1.50,  net.    Published  by  the  Author. 
Chicago,  1905. 

In  this  neat  and  attractive  little  volume,  embracing  seventeen  chapters  and  con- 
sisting of  137  pages,  the  author's  ideas  and  experiences  are  clearly  set  forth.  The 
first  eight  chapters  call  attention  to  the  effect  of  eyestrain.  The  author  contends 
that  one  of  the  chief  curative  factors  of  the  open  air  treatment  ot  pulmonary  tuber- 
culosis, etc,  is  the  relief  of  the  brain-strain  due  to  a  longer  range  of  vision;  he 
believes  that  eye-defects  and  irritation  of  the  sight  centers  of  the  brain  have  much 
to  do  with  inducing  the  liquor  habit.  If  the  object  of  the  volume  is  to  impress  the 
practitioner  with  the  importance  of  promptly  and  correctly  relieving  all  eyestrain, 
the  author  has  succeeded.  At  times  the  reviewer  has  been  tempted  to  lay  the  book 
aside.  The  remaining  chapters  concern  the  anatomy  of  the  eye  and  the  more  com- 
mon affections  of  the  latter. 

Grundriss  der  Otologic 

Einiiihrung  in  das  Studium  der  Ohrenkrankheiten,  in  form  von  akademischen 
Vortragen  f  iir  studierende  und  praktische  Aerzte,  unter  mitwirkung  von  Dr.  H. 
Schwartze  ordentlicher  Professor  der  Medizin,  geheimer  Mcdizioalrat  und  Di- 
rektor  dee  koniglichen  Universitats-ohrenklinik  zu  Halle  a/  Salle.  Bearbeitet 
von  Prof.  Dr.  C.  Grunert,  erster  Assistant  der  Klinik-Beauftragt  mit  der  arztli- 
chen  Leitung  der  Poliklinik.  Leipzig  Verlag  von  F.  C.  W.  Vogel,  1905.  Preis, 
10  Mk. 

Outline  of  Otology. 

An  introduction  to  the  study  of  the  diseases  of  the  ear,  In  the  form  of  academic 
lectures,  for  students  and  practitioners,  under  the  supervision  of  Dr.  Schwartze, 
regular  professor  of  medicine  "geheimer  Medizinalrat"  and  director  of  the 
Royal  University  Ear  Clinic  of  Halle.  Edited  by  Prof.  Dr.  C.  Grunert,  first 
assistant  of  the  clinic,  and  director  of  the  policlinic.  Price,  10  marks  ($2.50). 
Published  by  F.  C.  W.  Vogel,  Leipzig. 

As  the  title  shows,  this  work  is  really  the  putting  into  book  form  the  lectures  of 
Prof.  Grunert  in  the  clinic  of  Prof.  Schawartze  in  the  University  of  Halle,  Germany. 
The  subject  is  most  interestingly  handled  and  the  excellency  of  the  arrangement 
strikes  one  immediately.  At  first  the  general  etiology  is  discussed  at  length,  then 
follows  a  discussion  of  the  general  prophylaxis  and  hygiene  of  the  ear.  In  order 
is  taken  up  general  symtomatology,  general  diagnosis,  general  therapy,  injuries  of 
the  ear,  neoplasms  of  the  ear,  foreign  bodies  in  the  ear  and  neuroses  of  the  ear,  then 
the  diseases  of  the  external  ear  and  eardrums  are  gone  over,  and  following  this  the 
middle  ear  takes  several  chapters.  After  the  bony  complications  of  middle  ear  sup- 
purations have  received  due  attention  the  subject  of  intracranial  complications  is 
dealt  with  at  length. 

Osteosclerosis  and  diseases  of  the  internal  ear  now  come  in  for  their  share  of 
at  ention.  Deafmutism  is  properly  considered,  and  the  book  closes  with  a  chapter 
on  "Malformations  of  the  Hearing  Organ,  Artificialities  and  Correction  Apparatus." 

The  source  of  this  book  is  in  itself  more  of  a  recommendation  than  anything 
that  could  be  said.  We  feel  that  Halle  is  a  headquarters  of  otology.  Surely  otolo- 
gy owes  as  much  to  Prof.  Schwartze's  clinic  as  it  does  to  any  place  in  this  world 
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and  Prof.  Grunert  is  doing  and  has  done  much  to  keep  Halle  in  the  forefront  of 
otological  work. 

Manual  of  Operative  Surgery. 

By  John  Fairbairn  Binnie,  A.M.,  CM.  (Aberdeen),  professor  of  surgery  in  the 
Kansas  City  Medical  College,  fellow  of  the  American  Medical  Association, 
member  de  la  Societe  Internationale  de  Chirurgie.  With  559  illustrations,  a 
number  of  which  are  in  colors.  Price,  $3.00,  net.  P.  Blakiston's  Son  &  Co., 
Philadelphia. 

This  very  handsome  volume,  as  the  author  states,  does  not  deal  with  the  sub- 
jects which  are  ordinarily  given  in  the  usual  text-books  on  surgery,  such  as  amputa- 
tions and  ligations,  but  all  the  more  recent  methods  of  operating,  e.g.,  upon  the 
stomach,  gall-bladder,  ventral  hernia,  etc.,  are  given  thoroughly,  with  many  helpful 
illustrations.  The  author  is  thoroughly  practical  in  his  treatment  of  the  various 
subjects,  and  one  who  wishes  to  bring  his  surgical  literature  down  to  date  would  do 
well  to  add  this  volume  to  his  library. 

Equity  Series. 

Published  quarterly.  Price,  single  number,  25  cents.  Equity  Publishing  Co  , 
1520  Chestnut  street,  Philadelphia. 
No.  1. — Politics  in  New  Zealand,  being  the  chief  portions  of  the  political  parts  of 
the  book,  entitled  "The  Story  of  New  Zealand.  By  Frank  Parsons  and  C.  F. 
Taylor,  selected  and  arranged  by  C.  F.  Taylor.  No  copyright  desired.  All 
are  freely  invited  to  spread  the  tacts  contained  in  this  book  as  widely  as 
possible. 

Dr.  Taylor  is  certainly  trying  to  do  something  for  his  country.  Every  doctor 
ought  to  order  one  of  these  books — only  25  cents.  The  burning  political  questions 
of  the  day  receive  additional  fire. 

Cray's  Anatony. 

Messrs.  Lea  Brothers  »\  Co.  have  pleasure  in  announcing  a  new  edition  of 
Gray's  Anatomy,  to  be  published  about  midsummer,  and  embodying  nearly  two 
years  of  labor  on  the  part  of  the  editor,  Dr.  J.  Chalmers  DaCosta,  of  Philadelphia, 
and  a  corps  of  special  assistants. 

Commensurately  with  the  importance  of  the  largest  selling  medical  work  ever 
published,  this  new  edition  will  present  a  revision  so  thorough  and  searching  that 
the  entire  book  has  been  reset  in  new  type.  In  addition  to  the  changes  necessary 
to  bring  it  abreast  of  the  most  modern  knowledge  of  its  subject,  several  important 
alterations  have  been  made  with  the  view  of  adapting  it  still  more  closely  to  present- 
day  teaching  methods,  and  in  fact  to  anticipate  the  trend  of  anatomical  work  and 
study. 

Announcement. 

Of  this  issue  we  mail  5,000  extra  copies  with  a  view  of  increasing 
our  subscription,  see  subscription  blank  and  special  offer  opposite 
page. 
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The  Baby  Incubators  on  the  "Pike." 

A  Study  of  the  Care  of  Premature  Infants  in  Incubator 
Hospitals  Erected  for  Show  Purposes. 

By  JOHN  ZAHORSKY,  M.D., 
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{Continued  from  page  q,  July  Number). 

VIII. 

The  Infections. 

We  have  seen  what  immense  difficulties  are  encountered 
in  the  regulation  of  heat  and  food  supply,  and  this  holds  es- 
pecially true  when  the  infant  weighs  less  than  1500  grams,  but 
a  still  more  important  consideration  is  found  in  the  infections. 
Infections  spare  none  of  the  infants,  the  smallest  and  the  larg- 
est may  succumb.  The  "  graduate "  may  go  as  rapidly  as 
the  new  born.  One  of  the  objects  concerned  in  the  rearing 
of  the  premature  infant  is  the  prevention  of  infection,  but 
every  pediatrist  will  concur  if  I  state  that  in  any  institution 
where  many  infants  are  placed  together  it  is  a  most  difficult 
problem. 

What  are  the  infections  that  kill  premature  infants  ? 


66 


Courier  or  Medicine. 


They  are  the  same  that  are  encountered  in  every  found- 
ling asylum.  One  infant  or  an  attendant  acquires  the  disease 
on  the  outside  and  this  forms  the  source  of  the  epidemic.  In- 
fants in  institutions  die  in  epidemics  ;  the  high  death-rate  is 
the  result  of  repeated  catastrophes. 

Inasmuch  as  any  incubator  institution  taking  care  of 
more  than  one  or  two  infants  is  practically  a  similar  institution 
to  a  foundling  asylum,  the  dangers  of  the  latter  are  only  ac- 
centuated in  the  former.  *  A  baby  asylum  is  a  success  only 
when  human  milk  can  be  fed,  and  the  most  rigid  asepsis  is 
enforced.  This  holds  especially  true  for  the  incubator  insti- 
tute. Our  experience  on  the  "Pike"  only  accentuates  well- 
know  facts,  that  asepsis  in  all  things  must  be  rigidly  enforced. 

There  are  two  portals  of  entry  for  the  infection  which 
should  be  especially  considered — the  respiratory  tube  and  the 
alimentary  canal.  Hence,  the  food  and  air  form  the  most  com- 
mon carriers  of  infection.  The  other  carriers  are  those  things 
which  come  in  contact  with  the  infant,  namely,  the  nurses' 
hands,  nipples,  thermometers,  clothing,  napkins,  etc. 

The  Air  Infections. 

The  infants  are  very  subject  to  influenzal  and  pneumococ- 
cic  infections,  resulting  in  inflammation  of  the  respiratory 
tube.  These  infections  arise  from  some  one  who  has  the  dis- 
ease. Fortunately,  we  had  no  respiratory  infections,  that 
were  recognized  clinically.  Budin  reports  an  epidemic  among 
his  premature  babies  ("  Le  Nourrison,"  page  105).  I  am  very 
familiar  with  these  epidemics  in  the  Bethesda  Foundling 
Home.  The  origin  of  these  are  visitors,  most  commonly  the 
nurses  or  wet-nurses.  Hence,  the  following  rule  must  be 
adopted,  especially  in  the  colder  months :  No  nurse  must 
care  for  the  premature  infant,  and  no  young  mother  must 
nurse  an  infant,  who  shows  any  signs  of  acute  infection  of  the 
respiratory  tract,  that  is,  bad  colds,  angina,  bronchitis,  laryn- 
gitis, tracheitis.  Nurses  with  a  "  bad  cold  "  must  be  excluded 
until  they  are  better. 

Gastrointestinal  Infections. 

The  Incubator  Institute  on  the  "  Pike  "  had  a  frightful 
experience  with  gastrointestinal  infection.  During  the  first 
part  of  the  season,  in  charge  of  my  predecessor,  for  a  time 
mothers'  milk  was  not  procurable,  and  through  some  error  an 
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infected  baby,  an  infant  with  gastroenteritis  was  placed  in  the 
nursery.  Following  this,  an  epidemic  of  gastroenteritis  com- 
menced, and  unti.  September  2d,  it  raged  continuously.  It 
was  the  catastrophe  of  hospitalism. 

On  September  1st,  when  I  took  general  charge,  the  most 
rigid  rules  of  asepsis'  were  laid  down  and  carried  out  and  the 
epidemic  subsided. 

But  how  does  this  epidemic  spread?  In  this  epidemic, 
the  data  on  hand  are  insufficient,  but  the  epidemics  spread 
mostly  by  the  ringers  of  the  nurse  and  the  nipples.  When 
the  nurse  cleanses  the  mouth  of  an  infected  infant,  and  with- 
out thoroughly  disinfecting  her  fingers,  another  mouth  is 
washed,  the  germs  may  be  carried  in  this  way.  The  nipples 
may  be  insufficiently  boiled.  Another  common  method  is  the 
thermometer  when  used  in  the  rectum  of  the  infected  baby 
and,  when  not  sufficiently  disinfected,  introduced  into  the  rec- 
tum of  a  healthy  infant.  The  diaper  may  serve  as  a  source  of 
infection,  especially  when  only  slightly  wet  it  is  dried  and 
placed  on  another  baby,  Flies  and  insects  may  light  on  the 
lips  of  one  baby  and  carry  the  infection  to  the  mouth  of 
another. 

It  must  be  conceded  that  part  of  this  epidemic  may  have 
been  due  to  the  milk,  although  it  was  mostly  sterilized. 

More  concerning  this  epidemic  will  be  related  in  the  next 
section. 

Besides  the  gastroenteritis,  there  are  several  forms  of  sep- 
ticemias that  occur  in  the  newly-born.  The  origin  of  the  in- 
fection is  probably  in  the  food.  I  refer  to  the  so-called  hem- 
orrhagic diseases.  Again,  occasionally,  on  the  third  or  fifth 
day,  there  may  be  a  sharp  rise  in  the  temperature  with  no 
hemorrhagic  spots,  but  the  infant  rapidly  succumbs.  It  has 
been  shown  that  the  mucous  membranes  of  the  newly-born 
are  permeable  to  bacteria,  and  this  probably  holds  true  for  the 
premature  infant.  Hence,  a  variety  of  septic  infections,  or 
septicemias,  may  occur  without  any  local  lesions.  We  had  a 
few  examples  of  this. 

Infections  of  the  conjunctiva  are  common  in  the  newly- 
born,  and  even  more  so  in  the  premature  infants.  It  is  a  very 
easy  matter  to  carry  the  infectious  material  from  one  eye  to 
the  other.  Several  cases  of  purulent  conjunctivitis  occurred 
among  the  babies. 

One  of  the  most  difficult  problems  is  the  question  of  oral 
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asepsis.  As  the  secretion  of  the  muciparous  and  salivary 
glands  are  scant  in  the  premature  baby,  the  retention  of  milk- 
particles  somewhere  in  the  mouth  is  the  rule.  It  is  absolutely 
necessary  to  cleanse  the  mouth  several  times  a  day  with  a 
physiological  salt  solution  or  some  mild  antiseptic,  and  yet 
this  very  cleansing  process  is  dangerous.  I  saw  cases  of 
thrush  transferred  in  this  way.  It  is  so  easy  for  the  nurse  to 
convey  the  spores  of  the  saccharomyces  from  one  mouth  to 
the  other,  Thrush,  however,  is  a  comparatively  mild  disease, 
when  we  consider  other  pathogenic  micro-organisms ;  e.g.,  the 
colon  or  Shiga  bacilli,  may  be  carried  in  the  same  way,  the 
importance  of  this  mode  of  infection  is  obvious.  Nurses  must 
be  taught  to  disinfect  their  hands  thoroughly.  After  washing 
the  mouth  of  any  baby,  especially  a  sick  one,  the  fingers  must 
be  dipped  in  70  per  cent  alcohol  for  a  few  minutes  before 
washing  the  mouth  of  another  baby.  It  is,  perhaps,  unneces- 
sary to  state  that  the  rubber  nipples  must  be  thoroughly  boiled 
between  each  nursing. 

The  mammilla  of  the  wet-nurses  forms  a  most  common 
conveyor  of  infection.  Let  the  wet  nurse  give  the  breast  to 
one  infant  with  a  sore  mouth,  or  with  some  disease,  and  very 
soon  nurse  another  infant,  the  pathogenic  germs  may  thus  be 
carried  one  to  the  other. 

This  is  a  most  troublesome  method  to  deal  with.  The 
thorough  disinfection  of  the  mammilla  is  practically  impossi- 
ble. Boric  acid  solution,  of  course,  is  unreliable,  and  stronger 
antiseptics  cause  the  nipple  to  harden  and  crack.  The  rough 
surface  of  the  mammilla  can  not  be  thoroughly  cleansed ;  70 
per  cent  alcohol  is  about  as  safe  and  effective  disinfectant  for 
the  nipple  as  any  with  which  I  am  familiar.  But  great  pains 
must  be  taken  that  the  wet-nurse  nurses  only  perfectly  healthy 
infants.  The  sick  infants  should  receive  their  human  milk 
from  a  bottle,  which  can  be  completely  sterilized.  The  real 
solution  of  the  question  is  this :  Every  mother  should  nurse 
her  own  baby  and  not  nurse  any  other.  But  when  one  wet- 
nurse  gives  her  breast  to  several  infants,  you  can  expect  trou- 
ble. Altogether,  it  is  safer,  in  the  very  young,  to  have  the 
wet-nurse  "milk"  herself  and  feed  the  milk  to  the  premature 
infant  from  a  bottle.  Of  course,  the  rule  does  not  hold  in  pri- 
vate practice. 

Another  source  of  infection  is  decomposed  milk  in  the 
nose  or  nasopharynx.    The  infant  vomits  and  the  milk  passes 
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through  the  nose,  where  particles  cling  and  by  decomposi- 
tion causes  irritation.  After  vomiting  through  the  nose,  the 
instillation  of  salt  solution  through  the  nostril  will  be  found 
helpful. 

The  skin  forms  another  route  by  which  the  infant  may  be 
infected.  The  most  common  lesions  are  impetigo  and  furun- 
culosis.  When  I  took  charge  I  found  several  cases  of  furun- 
culosis.  Again  the  cases  started  by  having  received  an  infant 
in  the  nursery  with  a  few  small  boils.  The  disease  spread.  I 
discovered  that  the  infants  with  boils  on  their  bodies  were 
placed  on  the  same  pad,  while  being  dressed,  as  the  healthy 
babies.  The  deposition  of  a  drop  of  pus,  however  minute, 
conveyed  the  infection  to  the  skin  of  healthy  infants.  Hence, 
the  pads  on  which  the  babies  are  laid  may  initiate  a  severe 
epidemic.  When  the  order  was  given  that  all  infants  with 
sores  or  boils  on  them  should  be  placed  on  a  special  pad,  the 
cover  of  which  was  changed  frequently,  the  furunculosis 
stopped  its  spread. 

The  diapers  may  serve  as  a  source  of  contagion.  For  a 
time  the  diapers,  when  only  slightly  wet,  were  dried  again  and 
placed  on  a  baby,  but  unfortunately  the  baby  was  not  always 
the  same.  Hence,  any  gastrointestinal  or  skin  infection  could 
be  carried  thus.  I  ordered  each  diaper  to  be  burned  after 
having  been  taken  off.  This  was  rather  an  expensive  but 
effective  measure. 

Each  infant  should  have  its  own  thermometer,  otherwise 
the  thermometer  should  be  kept  in  strong  sublimate  solution 
and  washed  off  before  using.  The  umbilicus,  of  course,  may 
be  a  source  of  infection.  Wrhen  properly  dressed  in  the  be- 
ginning it  will  rarely  be  troublesome.  The  cord  drops  off 
much  slower  in  the  premature  infant,  and  its  decomposition 
should  be  prevented  by  allowing  it  to  dry  thoroughly  and 
using  antiseptic  powder. 

The  skin  and  mucous  membrane  of  the  premature  infant 
must  be  considered  as  a  wound  from  a  surgical  standpoint,  and 
no  septic  material  must  be  allowed  to  enter.  It  is.not  remark- 
able that  the  high  incubator  temperature  should  enhance  the 
activity  ot  the  bacteria  in  the  mouth,  nose  and  skin,  when  it  is 
recalled  that  pathogenic  micro-organisms  grow  best  at  high 
temperatures. 

In  any  institution  where  premature  infants  are  kept,  cer- 
tain rules  of  isolation  must  be  maintained  and  adequate  pro- 
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vision  must  be  made  for  this  isolation.  Four  departments  are 
necessary,  these  should  be  in  five  separate  rooms  and  entirely- 
separate  as  regards  treatment. 

1.  The  Room  for  the  Incubators. — Each  infant  must  have 
its  own  incubator,  which  should  be  disinfected  at  least  every 
second  day.  No  promiscuous  intermingling  of  the  infants  in 
different  incubators  is  permissible.  Suggestions  as  to  incuba- 
tors have  already  been  made. 

2.  The  Nursery. —  Here  the  healthy  "graduates"  reside. 
Infants  taken  from  the  incubator  should  be  kept  under  obser- 
vation for  a  few  weeks  to  ascertain  their  resisting  power  in  the 
varying  conditions  of  a  warm  room. 

3.  Room  for  Cleaning,  Bathing,  and  Preparation  of  Food 
of  the  Healthy  Infant. — This  room  should  be  accessible  to  the 
incubators  and  contain  everything  necessary  for  the  care  of 
premature  infants. 

4.  Another  room  for  the  bathing,  cleaning  and  feeding  of 
sick  infants  or  infants  showing  some  mild  infection,  as  thrush, 
furunculosis,  indigestion,  and  ophthalmia.  The  most  rigid 
asepsis  must  be  practiced  in  this  apartment. 

5.  A  Hospital  Room  for  Sick  Babies  out  of  the  Incuba- 
tor.— Here  all  acute  gastroenteric  infections  or  acute  respira- 
tory disease,  or  any  contagious  disease  is  isolated.  This  room 
should  be  entirely  separated  from  the  other  rooms. 

It  will  be  seen  that  the  incubator  institute  should  have 
four  departments.  Separate  nurses  for  each  department  are 
absolutely  necessary.  Wet-nurses  for  each  department  should 
also  be  distinct.  To  repeat,  the  departments  where  everything 
must  be  separate,  are  as  follows  : 

1.  The  nursery. 

2.  Incubators  with  healthy  infants  and  their  dressing 
room. 

3.  Incubators  with  slightly  diseased  infants  and  their 
dressing  room. 

4.  The  hospital  for  contagious  diseases. 

In  the  accompanying  sketch  (Fig.  11)  the  general  plan  of 
such  an  incubator  institute  may  be  readily  seen. 

I  must  admit  that  the  building  of  the  incubators  on  the 
"  Pike  "  did  not  follow  this  plan,  but  insofar  as  it  was  deficient 
in  carrying  out  these  rules  of  isolation,  its  results  were  im- 
perfect. 

It  need  scarcely  be  mentioned  that  bottles,  clothing,  ther- 
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mometers,  etc.,  should  never  be  taken  from  one  department  to 
the  other. 

The  treatment  of  acute  infectious  diseases  differ  in  no  way 
in  the  premature  infant  from  those  at  term.  Of  course,  they 
can  not  do  anything  with  gruels,  yet,  if  dextrinized,  they  can 
be  substituted  for  a  short  period  for  milk.  We  used  liquid 
takadiastase  for  dextrinizing  gruels.  This  was  given  to  those 
infants  who  were  sick  with  gastroenteric  infection ;  a  small 
quantity  of  human  milk  was  gradually  added.  But  the  treat- 
ment of  infectious  diseases  in  premature  infants  must  be  mainly 
prophylactic. 
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Fig.  ii  — Diagram  illustrating  the  ground  plan  of  a  public  institution 
for  Baby  Incubators,    a,  Dressing  room  for  healthy  infants. 

b,  Dressing  room  for  infants  showing  some  mild  infection. 

c,  Room  for  incubators,  d,  Nursery  for  healthy  '  graduates." 
e  Room  for  visitors,  separated  from  c  and  d  by  glass  partitions 
g  and  h.  f,  Baby  hospital  room  for  contagious  diseases. 

{To  oe  Continued.} 
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What  are  the  Interests,  Duties,  Rights  and 
Privileges  of  the  Medical  Profession? 

By  FRANK  J.  LUTZ,  M.D  , 

ST.  LOUIS,  MO. 

IN  common  with  all  citizens  who  are  concerned  in  every- 
thing which  makes  for  the  uplifting  of  our  city,  the  med- 
ical profession  is  interested  in  the  control  and  adminis- 
tration of  the  municipal  eleemosynary  institutions.  The 
especial  interest  of  medical  men  is  founded  upon  the  obliga- 
tion which  we  assume  impliedly  and  ostentatiously  by  the 
peculiar  relationship  which  we  hold  to  those  who  are  thrown 
upon  the  public  when  in  need,  sick  or  infirm  with  age.  The 
poor,  the  sick,  the  afflicted  and  the  aged  have  always  had  and 
now  have  the  solicitous  care  of  medical  men. 

The  history  of  medicine  furnishes  numerous  examples 
when  medical  men  alone  have  been  the  champions  of  these 
unfortunates.  And  medical  men  may  point  with  pardonable 
pride  to  the  faithful  discharge  of  the  duties  which  they  have 
assumed  or  which  may  have  been  assigned  to  them  in  the  care 
of  public  wards.  As  in  other  things,  so  in  the  assumption  of 
and  the  performance  of  duty  rights  are  conferred  and  in  the 
instances  of  medical  men,  special  rights  flow  not  only  from 
the  discharge  of  duty  as  medical  men  but  rights  which  we 
should  demand  as  citizens  and  as  contributors  to  the  public 
treasury. 

The  lack  of  self  assertion  and  the  habit  of  modesty,  be- 
gotten by  constant  contact  with  humanity  in  its  softer  moods, 
has  permitted  the  impression  to  go  out  that  if  medical  men 
had  any  rights  to  be  consulted  as  medical  men  even  in  things 
in  which  they  are  especially  interested,  and  concerning  which 
their  judgment  ought  to  be  first  considered,  because  it  is  based 
upon  extensive  experience,  they  have  "slept  upon  their  rights," 
as  our  friends,  the  legal  men,  would  say. 

Our  unwillingness  to  push  our  own  claims  for  recognition 
has  given  rise  to  the  opinion  that  medical  men  are  incompe- 
tent to  assert  their  rights,  or  if  opportunity  were  given  them, 
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they  would  be  incompetent  to  take  upon  themselves  the  con- 
trol of  affairs  which  from  their  very  nature  come  especially 
within  the  province  of  medicine. 

On  an  occasion  such  as  this  when  the  management  and 
control  of  municipal  hospitals  is  under  consideration,  it  would 
be  highly  improper  to  call  attention  to  the  privileges  which 
medical  men  enjoy  on  account  of  their  close  personal  relation- 
ship to  their  patients,  and  yet  we  can  turn  to  good  account 
this  intimate  association  which  we  hold  to  those  who,  with 
implicit  confidence,  entrust  to  us  their  comfort,  their  health 
and  their  lives.  Who  can  come  closer  to  the  man  in  authority 
than  he  in  whom  is  reposed  every  confidence  of  this  same 
man  in  all  his  physical  relations  to  life.  Or  who  is  in  duty 
bound  more  than  the  medical  man  to  take  advantage  of  the 
privileges  he  enjoys  for  the  purpose  of  furthering  the  public 
good. 

If  we  are  to  discharge  the  duties  of  medical  men  to  their 
fullest  extent  we  must  not  confine  our  work,  as  is  too  often 
done,  to  individuals.  We  should  resent  on  all  occasions  the 
charge  that  our  field  of  usefulness  is  limited  to  the  individual 
and  to  the  family.  We  should  set  a  firm  face  against  those  in 
our  own  ranks  who  superciliously  talk  of  medical  politicians, 
for  such  have  a  limited  conception  of  their  own  duties  and 
privileges  and  they  lack  the  courage  of  their  own  convictions. 

The  time  is  past  when  it  is  considered  sub  dignitate  for 
a  medical  man  to  interest  himself  in  the  general  affairs  of  life, 
and  the  public  is  beginning  to  understand  why  we  should  take 
the  initiative  in  things  in"  which  after  all  we  must  be  the  final 
arbiters,  and  an  enlightened  public  opinion  demands  that  we 
give  some  of  our  time  and  some  of  our  knowledge  and  the 
results  of  our  experience  to  public  matters,  not  only  those  be- 
longing to  medicine  but  to  all  public  affairs.  The  public  is  be- 
ginning to  realize,  perhaps  as  much  as  the  medical  profession, 
that  the  medical  faculty  is  no  unimportant  factor  in  the  intel- 
lectual life  of  the  commonwealth. 

It  is,  therefore,  clearly  our  duty  to  present  our  views  con- 
cerning the  proper  management  of  municipal  hospitals  not 
only  to  those  enjoying  a  little  brief  authority  but  also  to  the 
general  public.  The  community  should  be  made  to  under- 
stand through  us  that  the  present  system  of  control  and  of  ad- 
ministration of  public  hospitals  is  not  for  the  best  interests  of 
the  patients;  that  it  does  not  subserve  the  best  interests  of 
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municipality  and  that  one  of  the  objects  incidental  to  public 
charity,  namely,  the  advancement  of  science  and  the  educa- 
tion of  physicians,  is  not  only  not  assisted  by  the  methods 
now  in  vogue  but  is  absolutely  retarded  by  them. 

From  a  selfish  view  point  alone  it  would  be  to  the  city's 
advantage  to  place  the  control  of  her  eleemosynary  institu- 
tions into  the  hands  of  competent  physicians;  for  the  results 
obtained  by  this  course  as  judged  by  the  experience  of  other 
cities  would  be  an  enormous  improvement  upon  what  is  now 
accomplished,  and  such  an  impetus  would  be  given  to  medical 
education  as  to  attract  to  our  city  those  youths  who  are  cast- 
ing about  for  places  where  they  can  obtain  the  best  advant- 
ages. The  oft-repeated  phrase  that  St.  Louis  must  be  made 
a  medical  center  can  be  practically  carried  out  to  the  advant- 
age of  the  city  of  St.  Louis  by  a  contribution  on  the  part  of 
the  municipality  which  it  now  pretends  to  make  but  which  in 
reality  is  farcical. 

Nor  should  we  be  content  to  act  simply  in  an  advisory 
capacity.  In  the  past  counsel  has  been  offered  and  most  often 
respectfully  heard.  But  we  must  make  the  confession  that  no 
well-matured  plans  representing  the  concerted  action  of  med- 
ical men  have  been  brought  to  the  attention  of  either  our  mu- 
nicipal legislators  or  the  proper  executive  officers  nor  to  the 
general  public. 

If  we  expect  to  exert  the  influence  which  we  can  wield, 
we  must  present  definite,  well-rounded  and  comprehensive 
schemes  and  urge  their  adoption,  through  the  public,  upon 
those  charged  with  the  performance  of  public  duty. 

We  are  on  the  eve  of  selecting  our  servants,  or  masters, 
if  we  prefer  to  have  them  to  act  as  such.  Can  we  be  induced 
to  systematically  determine  before  election  who  will  be  in  fa- 
vor of  a  plan  intended  to  remedy  existing  evils  and  to  cure 
defects  in  our  methods  of  administering  our  charitable  institu- 
tions? Are  we  ready  to  co  operate  in  order  that  the  funda- 
mental law  governing  the  department  of  health  can  be  so 
framed  as  to  include  the  plan  suggested  by  the  medical  pro- 
fession when  the  inevitable  revision  of  the  charter  will  be  pro- 
posed. Why  should  not  medical  men  be  directly  represented 
upon  any  commission  or  body  to  whom  may  be  assigned  the 
work  of  preparing  a  new  charter  for  a  new  St.  Louis. 

When  we  shall  have  performed  our  full  duty  then  only 
can  we  expect  those,  who  may  be  charged  with  either  initi- 
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ating  or  executing  our  suggestions  to  assume  the  full  responsi- 
bility which  failure  to  give  us  proper  heed  would  imply. 

Let  the  medical  men  come  together,  agree  upon  what  is 
needed,  then  make  our  wants  known  through  the  proper  chan- 
nels and  I  prophesy  that  not  only  will  the  municipal  institu- 
tions be  administered  in  such  a  way  as  to  place  our  city 
abreast  of  others  but  far  in  advance  of  them. 


What  Experience  Has  Shown. 

By  GEORGE  HOMAN,  M.D  , 

ST.  LOUIS,  MO. 

IT  may  not  be  known  to  all  of  those  now  engaged  in  advo- 
cating a  change  of  system  in  the  control  and  administra- 
tion of  public  hospitals  in  St.  Louis  that  the  form  of 
management  they  propose — long  tried  and  approved  as  it  has 
been  elsewhere — in  no  novelty  here  either,  the  City  Hospital 
having  been  operated  at  one  time  in  accordance  therewith  for 
a  full  year  until  a  change  in  the  municipal  government  and  the 
exigencies  of  partizanship  caused  a  reversion  to  what  should 
be  obsolete  practice  in  hospital  conduct. 

That  such  was  the  fact,  however,  is  within  the  personal 
knowledge  of  the  writer  whose  hospital  experience  here 
included  a  trial  of  both  plans,  and  who,  therefore,  may  pre- 
sume to  speak  with  some  knowledge  and  confidence  in  regard 
thereto. 

The  change  in  system  was  brought  about  by  a  board  of 
health  of  whose  membership  Dr.  E.  H.  Gregory  is  the  sole 
survivor,  an  official  consciousness  obtaining  even  then  that  the 
method  in  vogue  was  inadequate  and  fell  far  short  of  what  was 
rightfully  demanded  for  the  good  of  the  public,  the  patient, 
and  the  medical  profession — the  three  conjoined,  participating, 
inalienable  interests  in  this  form  of  organized  benevolence. 

Of  the  staff  of  resident  internes  who  served  during  the 
year  in  question,  are  Dr.  W.  A.  McCandless,  of  this  City  ;  Dr. 
Walter  Wyman,  of  Washington,  in  charge  of  the  Public 
Health  and  Marine  Hospital  Service  ;  Dr.  T.  E.  Holland,  of 
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Hot  Springs,  Ark.;  Dr.  B.  N.  Torrey,  of  Creston,  Iowa,  and 
others  in  more  distant  parts  of  the  country;  while  on  the  vis- 
iting staff  of  specialists  quite  a  number  still  remain  in  active 
professional  work  in  this  City. 

The  change  was  not  effected  without  opposition  and  fore- 
bodings of  evil,  but  nevertheless  it  was  accomplished  through 
the  reasoning  and  insistence  of  the  medical  members  of  the 
Board,  Drs.  Gregory  and  A.  P.  Lankford,  the  latter  being  most 
active  in  the  work,  and  the  new  system,  adapted  as  closely  as 
was  possible  to  existing  conditions  but  without  express  author- 
ity of  law,  went  into  smooth  and  successful  operation.  .  In 
regard  thereto,  I  quote  from  the  report  of  T.  F.  Prewitt,  Resi- 
dent Physician  of  the  City  Hospital  for  the  year  ending  April 
30,  1874.  ("Seventh  Annual  Report  Board  of  Health,"  page 
81).    His  resignation  having  been  accepted,  he  says: 

"The  various  departments  have  been  so  thorough- 
ly systematized,  that  the  new  regime,  which  it  is 
proposed  to  inaugurate,  will  find,  I  hope,  but  little  to 
amend,  or  to  clog  its  successful  operation." 

The  outcome  justified  the  forecast — a  new  spirit  took  pos- 
session of  the  internes  for  the  fact  of  being  charged  directly 
with  professional  responsibility  in  the  care  of  the  divisions  as- 
signed to  each  of  them,  under  the  watchful  daily  observation 
of  the  visiting  staff  of  experts,  served  to  arouse  a  spirit  of 
emulation  and  develop  all  their  zeal  and  resources  with  the 
result  that  the  patients  were  advantaged,  the  public  better 
served,  and  the  proper  expectations  and  requirements  of  the 
medical  profession  were  reasonably  well  met  and  satisfied  ; 
and  altogether  it  was  deemed  by  those  in  a  position  to  judge 
the  most  successful  year  the  institution  had  known. 

An  objection  urged  by  some  against  the  proposed  change 
was  that  the  visiting  staff  would  not  regularly  and  faithfully 
fulfill  their  daily  appointments.  How  idle  this  was  I  believe 
all  will  testify,  but  let  me  speak  only  from  my  own  expe- 
rience :  At  the  outset  I  was  in  charge  of  a  division  in 
the  surgical  service  of  the  late  Dr.  John  T.  Hodgen,  then  in 
the  full  tide  of  his  honored  career,  whom  no  stress  of  circum- 
stance, or  tax  on  energy  could  avail  to  cause  him  to  miss  his 
hospital  call,  if  in  the  City.  Often  this  visit  would  be  made 
at  5  or  6  o'clock  in  the  morning,  and  repeated  later  if  there 
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was  need,  his  devotion  to  this  duty  being  most  marked,  but  not 
singular  or  confined  to  him. 

The  editor  of  a  local  daily  paper,  who  is  now  among  the 
first  of  his  profession  in  the  East,  in  a  tribute  paid  to  the  char- 
acter of  this  man  at  the  time  of  his  death  a  few  years  later, 
among  other  things,  said :  "He  was  our  first  citizen.  In 
mind  and  heart  and  soul — in  science,  intellect,  and  work — in 
the  vastness,  self-sacrifice  and  importance  of  his  labors  for 
mankind  there  was  none  to  stand  before  him." 

Those  who  knew  best  the  lamented  subject  of  this  eulogy 
can  say  how  fitly  spoken  were  these  words,  and  it  may  be  re- 
marked that  if  such  a  man  could  make  the  dependents  on  the 
bounty  of  a  public  hospital  the  objects  of  his  first  daily  care, 
no  lapse  from  such  an  example  is  likely  to  befall,  for  ©ut  of 
the  multitude  of  demands  made  on  physicians  for  free  service 
it  is  rare  indeed  that  a  charge  of  neglect  can  be  truly  laid 
against  them — to  so  respond  being  accounted  no  merit,  but 
not  to  do  so  spelling  professional  dishonor. 

Legal  complications  arose  before  the  end  of  this  munici- 
pal year  that  required  a  show  of  return  to  former  conditions, 
but  in  semblance  only.  The  work  went  on,  being  regarded 
by  those  most  concerned  as  the  natural,  fitting,  legitimate  or- 
der of  things,  and  as  bearing  on  this  point  I  quote  from  the 
report  of  George  Homan,  Acting  Resident  Physician  City 
Hospital  for  the  year  ending  April  30,1875.  ("  Eighth  An- 
nual Report  Board  of  Health,"  page  56)  : 

"  The  internal  management  of  the  Hospital  has 
been  free  from  any  unpleasantness  since  the  inaugu- 
ration of  the  new  plan  of  conducting  it,  the  relations 
of  the  physicians,  as  well  as  other  officers,  having 
been  most  harmonious  and  without  conflict  of  au- 
thority." 

So  much  then  for  what  the  test  of  experience  locally  ap- 
plied has  shown  to  be  the  right  system,  even  though  such 
teachings  were  discredited  by  relapse  into  outworn  methods 
strangely  persisting  to  this  day,  and  calculated  to  draw  the 
wondering  comment  of  progressive  people  to  a  survival  of  an- 
tique administrative  fashion  scarcely  believable  in  the  case  of 
a  city  that  so  lately  besought  the  world  to  be  her  guest  and 
view  here  the  marvels  of  a  rising  civilization — a  redeeming 
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feature  of  which  is  the  swift  adaptation  of  better  methods  to 
the  cure  and  comfort  of  ill  or  injured  humanity. 

Therefore,  having  in  mind  the  lesson  of  this  experience 
considered  in  connection  with  the  almost  universal  consensus 
of  professional  and  business  opinion  on  this  subject  in  this 
country  and  abroad,  and  while  most  earnestly  disavowing  any 
wish  to  cast  a  doubt  on  the  high  professional  character  and 
executive  capacity  of  the  Superintendents  of  the  institutions 
in  question,  I  believe  the  judgment  of  an  unprejudiced  ob- 
server must  infallibly  be  that  the  present  system,  good  as  it 
was  in  proper  time  and  place,  has  outlived  its  usefulness,  and 
must  be  replaced  by  what  has  been  tried  and  proved  to  be 
better;  and,  accordingly  the  public-spirited,  progressive  mem- 
bership of  this  Society  should  borrow  something  of  the  stern 
spirit  of  the  elder  Cato  of  whom  history  speaks  as  proclaim- 
ing at  the  close  of  every  speech,  on  any  subject,  "As  for  the 
rest,  Carthage  must  be  destroyed  ;  "  so,  too,  we,  in  season  and 
out  of  season,  should  unflinchingly  voice  our  firm  conviction 
that,  nevertheless  and  notwithstanding,  the  system  must  be 
changed. 


Whereas:  The  present  system  of  administration  of  public  hos 
pitals  in  St.  Louis  having  been  duly  considered  by  the  Medical  Society 
of  City  Hospital  Alumni,  and  it  being  the  sense  of  this  Society  that  the 
said  system  is  discredited  and  practically  obsolete  elsewhere,  and  ap- 
pearing totally  inadequate  to  present-day  needs  and  requirements  for 
the  following  reasons,  to- wit : 

First,  that  the  tax-oaying  public  does  not  now  get  full  value  in 
return  for  moneys  expended  thereon  : 

Second,  that  the  patients  can  not  receive  the  full  professional 
care  and  benefit  to  which  they  are  reasonably  and  humanely  entitled : 

Third,  that  the  medical  profession  is  hindered  in  its  undeniable 
right  and  duty  to  bestow  on  these  patients  all  the  advantages  afforded 
by  the  best  special  skill  in  treatment ;  and,  moreover,  is  practically 
excluded  from  these  institutions  as  fields  for  medical  teaching ;  there- 
fore, 

Resolved,  That  the  Medical  Society  of  City  Hospital  Alumni 
earnestly  address  itself  to  the  work  of  effecting  a  change  in  the  system 
of  public  hospital  control  and  administration  in  St.  Louis,  and  to  this 
end  would  invite  the  co-operation  of  other  medical  bodies  and  public 
spirited  citizens  generally  in  the  framing  of  measures  and  influencing 
their  enactment  into  laws  such  as  will  serve  to  bring  these  institutions 
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fully  abreast  ot  the  times  in  all  scientific  relations  and  humanitarian 
requirements  ;  and  further 

Resolved*  That  in  pursuing  this  course  of  action  this  Society 
would  expressly  disclaim  any  purpose  to  reflect  in  any  manner  on 
the  efficiency  or  integrity  of  the  heads  of  these  several  institutions, 
recognizing  that  the  existing  defects  are  inherent  in  the  system  itself 
and  due  to  no  fault  of  the  administrative  personnel. 


Outline  History  of  Hospital  Commission 
(1895-1899). 

By  ALBERT  MERRELL,  M.D., 

ST.  LOUIS. 

IN  the  early  summer  of  1895  certain  members  of  the  City 
Council  convinced  that  the  then  existing  conditions  in 
our  eleemosynary  institutions  were  not  up  to  needed  re- 
quirements for  carrying  on  the  work,  and  that  more  spacious 
and  better  equipped  quarters  were  badly  needed  in  the  inter- 
est of  inmates  and  for  the  credit  of  the  City  which  had  un- 
dertaken their  care.  Prior  to  this,  the  method  of  control  and 
management  had  been  under  discussion  by  several  well-known 
physicians  with  a  view  to  finding  a  way  to  improve  the  same. 
It  was  considered  advisable  to  remove  the  medical,  surgical 
and  nursing  service  as  far  as  possible  from  partisan  political 
control,  believing  that  thereby,  the  needs  of  the  patients,  the 
uses  of  the  medical  profession  and  the  obligations  of  the  mu- 
nicipality would  be  best  subserved. 

Prof.  Halsey  C.  Ives,  who  had  a  short  time  before  become 
a  member  of  the  City  Council,  introduced  a  bill  in  the  Coun- 
cil providing  for  a  Hospital  Advisory  Commission.  On  July 
12th,  this  bill  passed  the  Council,  and  after  some  vicissitudes 
arising  from  differences  of  opinion  as  to  details,  between  that 
body  and  the  House  of  Delegates,  became  a  law  March  16, 
1896,  nine  months  after  its  introduction  by  Mr.  Ives.  With  a 
view  of  providing  funds  to  make  possible  the  early  beginning 
of  work  that  might  be  recommended  by  the  Commission  and 
approved  by  the  Assembly,  Mr.  Charles  Nagel  prepared  a  bill 
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providing  for  a  "  Hospital  Construction  Fund,"  which  provided 
for  setting  aside  for  the  purpose  I  per  cent  of  the  annual  mu- 
nicipal revenues.  This  bill  was  also  introduced  into  the  Coun- 
cil by  Prof.  Ives  and  became  a  law  April  5,  1896,  having  been 
approved  by  Mayor  Walbridge  on  that  date,  about  two 
months  after  its  introduction  on  February  4,  1896.  This  bill 
is  still  in  force  and  was  known  as  Council  Bill  186. 

The  ordinance  creating  the  Hospital  Commission  is  num- 
bered 18374.  It  provided  for  a  membership  composed  of  the 
Mayor,  the  Health  Commissioner  and  two  physicians  appoint- 
ed by  the  Mayor,  a  member  of  the  Board  of  Charity  Com- 
missioners appointed  by  the  Mayor,  a  member  of  the  Council 
and  one  from  the  House  of  Delegates  to  be  appointed  by 
their  respective  presiding  officers — seven  members  in  all. 

The  great  cyclone  which  destroyed  the  old  City  Hospital 
occurred  May  27,  1896,  and  on  May  29th,  Mr.  Ives  was  ap- 
pointed to  the  Commission  as  a  member  for  the  Council.  On 
August  27th,  or  two  months  later,  Mayor  Walbridge  appointed 
Mr.  Singer  of  the  Charity  Commissioners,  Dr.  C.  H.  Hughes 
and  Dr.  Albert  Merrell ;  the  Speaker  of  the  House  of  Dele- 
gates appointed  Mr.  Edward  E.  Mepham,  thus,  with  Health 
Commissioner,  Dr.  M.  C.  StarklorT,  completing  the  member- 
ship of  the  Hospital  Commission,  five  months  from  the  ap- 
proval of  the  ordinance  creating  it. 

Early  in  the  autum  of  1896  the  Commission  was  called 
together  for  organization  and  elected  Prof.  H.  C.  Ives,  Chair- 
man ;  Dr.  Merrell,  Corresponding  Secretary,  and  Mr.  E.  E. 
Mepham,  Recording  Secretary.  A  sub-Committee,  consisting 
of  Prof.  Ives,  Drs.  StarklorT  and  Merrell,  was  selected  and  as- 
signed the  duty  of  making  preliminary  studies  for  an  Emer- 
gency Hospital  structure  for  acute  medical  and  surgical  cases, 
and  submitting  to  the  Commission  a  scheme  for  the  location 
of  future  buildings  to  be  erected,  when  authorized,  as  rapidly 
as  the  fund  accumulated  under  Council  Bill  186,  would  admit. 
This  work  of  the  sub-Committee  was  pushed  to  completion 
as  rapidly  as  the  difficulties  of  the  problem  would  permit.  No 
money  was  provided  the  Commission  by  the  ordinance 
creating  it,  whereby  the  needed  expense  of  its  work  might  be 
met.  The  expense  of  the  preliminary  studies,  sketch  plans 
and  surveys  of  the  old  hospital  site  were  met  by  the  sum  of 
cne  hundred  dollars  from  Mayor  Walbridge's  contingent  fund, 
which  sum  was  paid  the  draftsman  employed  in  making  sketch 
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plans,  and  the  expense  for  service  of  an  expert  engineer,  $128, 
was  assumed  by  the  Department  of  the  President  of  the 
Board  of  Public  Improvements.  These  two  items  cover  the 
total  expenditure  of  public  funds  for  the  work  of  the  Commis- 
sion. On  January  29,  1897,  the  sub-Committee  presented 
their  report  and  sketch  plans  to  the  Commission  who,  after 
mature  deliberation,  unanimously  adopted  the  same  and  di- 
rected that  they  be  formally  transmitted  to  the  Mayor  with 
the  request  that  he  have  the  needed  ordinances  formulated 
and  introduced  into  the  Municipal  Assembly  with  his  recom- 
mendation that  they  be  passed.  At  the  meeting,  the  same  sub- 
Committee  was  directed  to  take  up  and  report  on  the  remain- 
ing duties  of  the  Commission,  to-wit:  To  formulate  a  scheme 
for  the  administration  of  hospital  affairs  and  make  such  other 
recommendations  as  would  improve  the  condition  and  man- 
agement in  City  institutions  having  relationship  to  its  hospi- 
tals. The  separation  of  the  chronic  insane  and  the  other  in- 
mates of  the  Poor  House  was  early  decided  to  be  essential  to 
a  satisfactory  arrangement  for  the  care  of  insane  patients. 
With  this  idea  a  piece  of  property  owned  by  the  City  and 
which  lies  south  of  Robert  avenue  near  the  River  des  Peres 
was  carefully  examined,  with  a  view  to  its  ultimate  use  as  a 
location  for  a  new  structure  for  the  care  of  the  poor,  thus  re- 
lieving the  present  Poor  House,  which,  with  needed  repairs 
and  changes,  it  was  believed  would  serve  the  City's  needs  for 
the  care  of  the  chronic  insane  and  afford  relief  to  the  crowd- 
ing at  the  Insane  Asylum.  After  a  careful  study  of  the  situa- 
tion, sketch  plans  were  drawn  in  accordance  with  approved 
ideas  of  alms  house  construction. 

In  March,  1897,  the  Commission  was  called  together  by 
its  Chairman  who  announced  that  as  yet  no  legislation  had 
been  begun  looking  to  putting  into  force  its  recommendations. 
Inquiry  showed  that  the  Commission's  report  had  not  been 
transmitted  to  the  Mayor  as  directed  by  vote  two  months  be- 
fore. The  report  was  found  later  and  transmitted  to  Mayor 
Ziegenhein,  who,  by  a  construction  put  upon  the  ordinance 
creating  the  Commission,  succeeded  Mr.  Walbridge  to  mem- 
bership thereon.  Mayor  Ziegenhein  assured  the  Chairman  of 
the  Commission  that  the  report  would  receive  his  prompt 
attention. 

The  sub-Committee  proceeded  with  its  remaining  work 
of  formulating  a  scheme  for  hospital  administration  until  the 
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spring  of  1899,  when  it  appeared  that  it  was  impossible  to. 
unanimously  agree  on  a.  report  to  be  submitted  to  the  Com- 
mission as  a  whole.  It  was  then  determined  to  put  the  sug- 
gestions of  the  different  members  of  the  sub-Committee  into 
the  hands  of  the  City  Counselor,  with  the  request  that  he 
formulate  an  ordinance  based  thereon  for  hospital  administra- 
tion, to  be  submitted  as  a  report  from  the  sub-Committee  to 
the  Commission. 

As  the  Mayor  had  taken  no  action  on  the  Commission's 
first  report  and  recommendations  placed  in  his  hands  two 
years  before,  and  as  the  Hospital  construction  fund,  created  as 
before  explained,  had  now  grown  to  something  over  $200,000, 
it  was  thought  best  to  submit  to  the  Commission  the  form  of 
an  ordinance,  also  drawn  by  the  City  Counselor,  authorizing 
the  beginning  of  construction  work  on  the  Hospital  for  acute 
and  emergency  cases  on  the  old  city  hospital  site  It  was  es- 
timated that  the  sum  named,  $200,000,  was  sufficient  to  begin 
and  complete  the  heating  and  ventilating  plant  and  two  pavil- 
ions, according  to  the  plans  proposed  by  the  Commission.  As 
each  pavilion  constituted  in  itself  a  complete  working  hospi- 
tal and  as  the  fund  could  be  relied  on  for  about  $50,000  per 
year,  it  was  believed  that  beginning  with  two  pavilions  the 
first  year,  the  entire  plant  could  be  finished  (each  pavilion 
used  as  soon  as  built)  and  all  paid  for  by  the  present  year.  Of 
course,  this  relates  only  to  the  care  of  acute  medical  and  sur- 
gical cases,  as  proposed  by  the  plan  of  the  Commission. 

The  two  bills  formulated  by.  City  Counselor  Schnur- 
macher,  in  co-operation  with  the  sub  Committee,  were  sub- 
mitted to  the  Commission  June  27th — all  members  being  pres- 
ent. The  result  of  this  meeting  was,  through  various  changes 
and  amendments  insisted  on  by  those  interested,  such  a 
change  in  the  original  as  to  make  it  almost  unrecognizable  to 
those  who  formulated  it.  A  report  was  adopted  transmitting 
the  bills  to  the  Mayor  but  without  the  unanimous  recommend- 
ation of  the  Commission.  The  Mayor  sent  both  bills  at  once 
to  the  Assembly  and  they  received  their  first  reading  June 
30th.  The  bills  as  reported  were  imperfect  and  contradictory 
in  form.  The  Hospital  Construction  Bill,  after  an  ineffectual 
attempt  to  amend  it  by  the  substitution  of  the  Commission's 
original  scheme,  was  not  reported  to  the  Council  for  its  action, 
so  far  as  the  writer  has  ever  heard.  The  bill  relating  to  Hos- 
pital Administration  met  a  similar  fate  after  the  form  of  a 
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public  hearing,  when  it  was  made  clear  that  the  Committee 
had  already  reached  the  conclusion  to  report  the  bill  adversly, 
on  representation  made  to  them  by  those  who  felt  that  the 
proposed  changes  would  conflict  with  their  official  power  and 
personal  professional  preferment.  The  bill  was  killed  by  a 
vote  of  the  Council  on  recommendation  of  its  committee.  The 
Hospital  Commission  after  transmitting  the  last  report  and 
the  bills  referred  to,  had  completed  the  work  it  was  created  to 
perform  and  expired  by  legal  limitation  with  its  meeting  of 
June  27,  1899. 

A  bill  creating  the  office  of  City  Bacteriologist  and  Path- 
ologist to  the  City  Hospital  was  also  prepared  and  recom- 
mended by  the  Commission.  This  bill  failed  with  the  others 
presented.  Subsequently,  the  same  bill  was  introduced  into 
the  Assembly  and  became  a  law  during  the  present  adminis- 
tration. It  has  recently  been  amended  by  providing  certain 
needed  assistants  and  under  its  able  and  industrious  head  is 
doing  much  scientific  and  practical  work  of  great  importance 
to  the  City's  interests. 

The  foregoing  is  a  mere  outline  of  the  history  of  the 
Hospital  Commission.  It  gives  no  adequate  idea  of  the  detail 
work  performed  in  the  hope  that  the  purpose  of  the  Commis- 
sion might  be  realized.  It  does  indicate  the  vexatious  delays 
incident  to  such  efforts  and  suggests  the  sources  of  opposi- 
tion and  of  the  final  defeat  of  plans  which  the  originators  and 
advocates  of  the  Bill  creating  the  Commission  believed  and 
still  believe  would  vastly  improve  our  system  of  caring  for 
City's  charges  and  its  eleemosynary  institutions. 

The  purpose  of  the  Bill  was  to  correct  what  were  believed 
to  be  deficiencies  in  the  existing  system,  both  as  to  buildings 
and  administration.  It  was  an  honest  protest  against  the  con- 
tinuance of  plans  adopted  fifty  years  ago  for  a  city  now 
grown  to  over  half  a  million  in  population. 

It  was  met  by  opposition  from  officials  who  were  unable 
to  subordinate  their  private  and  temporary  personal  interests 
to  the  public  good,  not  seeing  or  being  willing  to  be  shown 
that  a  broad-minded  respect  for  public  interests  always  has 
merited  recognition  and  promotes,  but  does  not  hinder,  pri- 
vate reputation  and  reward. 
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The  System  Under  Which  Charity  Hospitals 
Operate  in  Other  Cities. 

By  L.  S.  LUTON,  M.D., 

ST.  LOUIS,  MO. 

ALL  the  large  cities  in  this  country  care  for  their  charity 
sick  in  one  of  three  ways :  First,  in  their  own  institu- 
tions, as  here  in  St.  Louis;  second,  by  sending  them 
to  various  hospitals  controlled  by  universities,  medical  col- 
leges, or  religious  organizations  and  paying  for  their  care  and 
treatment  at  stipulated  rates,  as  in  Baltimore ;  third,  by  a 
combination  of  both  methods,  as  in  Buffalo. 

In  trying  to  secure  a  common  standard  for  comparison  in 
the  various  cities,  I  have  for  obvious  reasons  confined  my  in- 
vestigations to  those  institutions  owned  and  controlled  by  the 
city,  or  by  the  city  and  its  county.  The  facts  here  presented 
in  a  very  condensed  form  have  been  gleaned  from  authorita- 
tive letters,  annual  reports,  rules  and  regulations,  etc. 

There  are  in  the  United  States  (census  1900)  eleven  cities 
having  a  population  of  over  300,000,  and  from  all  of  these  ex 
cepting  San  Francisco,  I  have  been  able  to  obtain  the  infor- 
mation desired. 

The  city  hospital  idea  reaches  its  greatest  development 
in  New  York,  where  they  maintain  about  one  dozen  hospitals. 
The  same  system  prevails  in  all  of  these,  viz.,  an  executive 
head,  a  professional  visiting  staff  and  resident  internes.  Belle- 
vue  and  three  small  allied  hospitals  treat  in  one  year  between 
30,000  and  40,000  patients,  the  visiting  staff  numbering  82 
and  the  resident  internes  about  the  same  number.  In  Phila- 
delphia the  City  Hospital  admits  annually  between  12,000  and 
14,000  patients,  or  approximately  as  many  as  are  admitted  in 
our  own  City,  Emergency  and  Female  Hospitals.  The  vis- 
iting staff,  68  in  number,  is,  judging  from  the  list,  made  up  of 
medical  and  surgical  skill  of  a  high  order.  The  internes 
about  equal  in  number  those  of  the  visiting  staff. 

In  the  Cleveland  City  Hospital  they  have  in  one  year, 
perhaps,  2,000  cases,  a  resident  staff  of  8  or  10  and  a  visiting 


Read  before  the  Medical  Society  of  City  Hospital  Alumni, 
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staff  of  50.  The  general  management  of  city  hospitals  in 
other  cities  of  over  300,000  to  which  I  have  not  referred  spe- 
cifically is,  excepting  in  St.  Louis,  practically  the  same.  I 
can  speak  more  intimately  of  the  conditions  present  in  the 
Cook  County  Hospital  at  Chicago,  where  I  served  as  an  in- 
terne for  eighteen  months. 

This  institution  is  the  charity  hospital  for  the  city  of  Chi- 
cago and  Cook  County.  Here  they  admit  annually  about 
20,000  patients  who  are  under  the  professional  care  of  a  visit- 
ing staff  of  85  physicians  and  a  house  staff  of  resident  in- 
ternes numbering  40.  In  a  short  sketch  of  this  kind  I  can  do 
little  more  than  reflect  the  spirit  of  the  institution  and  I 
would  do  this  from  the  standpoint  of  the  patient,  the  interne, 
the  visiting  physician,  the  educational  interests  and  the  public 
at  large. 

Any  citizen,  regardless  of  his  social  station,  may  at  any 
time  be  brought  to  the  City  Hospital.  In  the  Cook  County 
Hospital  this  patient  at  once  becomes  the  professional  charge 
of  one  of  the  members  of  the  visiting  staff,  in  this  way  secur- 
ing for  the  city's  sick  the  services  of  physicians  and  specialists 
representative  of  the  best  in  the  community.  The  interne 
who  has  secured  his  service  on  merit  alone  through  a  compet- 
itive examination  is  very  quick  to  appreciate  the  advantage  to 
himself  in  having  in  every  case  an  instructor  who  has  been 
appointed  on  the  staff  because  of  his  ability  in  one  of  the 
specialties  in  medicine. 

It  is  a  significant  fact  that  many  internes  come  back  to 
the  hospital  a  few  years  after  their  graduation,  as  members  of 
the  visiting  staff. 

The  members  of  the  visiting  staff  with  facilities  at  hand 
in  the  hospital  for  a  complete  history,  exhaustive  examination, 
and  the  trained  execution  of  their  orders,  do  the  best  work  of 
which  they  are  capable.  In  the  clinics  they  are  demonstrating 
their  cases  to  a  critical  audience  and  under  these  circumstan- 
ces the  diagnosis  and  treatment  is  apt  to  be  thorough. 

The  reputation  of  Chicago  as  a  medical  center  for  under- 
graduate and  post  graduate  students  has  been  materially  aided 
by  the  large  number  and  variety  of  cases  in  the  clinical  am- 
phitheater at  the  hospital,  where  for  the  major  portion  of  the 
year  at  almost  any  hour  of  the  daily  clinics  are  in  progress. 
All  the  medical  colleges,  on  the  West  side  particularly,  in 
their  announcements  emphasize  the  value  of  the  County  Hos- 
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pital  clinics  to  their  prospective  students.  In  the  summer 
months  many  physicians  from  the  South  and  West  during 
their  stay  in  the  city  for  post-graduate  work,  avail  themselves 
of  these  clinics. 

The  citizens  of  Chicago  know  that  at  the  County  Hos- 
pital the  unfortunate  sick  are  cared  for  by  some  of  the  best 
practitioners  of  the  city.  The  training  given  a  large  number 
of  medical  students  every  year  in  the  clinics,  and  especially 
the  experience  gained  by  the  internes  (generally  admitted  to 
equal  the  first  fifteen  years'  experience  in  private  practice), 
many  of  whom  locate  in  the  city,  raises  the  standard  of  the 
local  profession  and  thus  lowers  the  risk  to  the  citizen  to  med- 
ical incompetence. 

To  sum  up  :  All  cities  of  over  300,000  population,  with 
the  exception  of  St.  Louis,  that  maintain  their  own  institu- 
tions for  the  treatment  of  the  charity  sick,  secure  for  these 
patients  the  services  of  a  representative  visiting  staff  who  as- 
sume the  professional  responsibility  and,  working  with  the 
staff  of  resident  internes,  direct  the  treatment  of  the  cases. 

Clinical  Reports. 

By  JOHN  ZAHORSKY,  M.D., 

ST.  LOUIS,  MO. 

A  Case  of  Cardiac  Asthenia  Following  Measles.] 

ATTACKS  of  cardiac  paralysis  following  diphtheria  are 
among  the  saddest  events  of  a  physician's  practice,  and 
following  diphtheria  the  care  of  the  heart  is  the  one 
necessity.     I  have  recently  seen  a  similar  case  following 
measles,  and  I  find  no  similar  instance  recorded  in  the  litera- 
ture which  I  have  consulted. 

In  the  first  place,  measles  is  not  supposed  to  have  any  in- 
fluence on  the  heart,  and  yet  cases  of  bradycardia  after  the 
crisis  are  exceedingly  common.  In  fact,  it  is  almost  the  rule 
in  measles  on  the  day  following  the  drop  in  temperature  to 
find  the  pulse-rate  much  below  normal.  One  must  not  be 
surprised  to  find  a  pulse  rate  of  60  to  70  in  children  after  this 
disease. 

Read  before  the  Bethesda  Pediatric  Society,  February  10,  igoj. 
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This  bradycardia  does  not  embarrass  the  children  in  the 
least  and  the  abnormal  pulse-rate  disappears  in  a  few  days. 
Recently,  it  proved  otherwise. 

Oscar  H.,  male,  aged  12  years,  had  been  reared  in  the 
country,  and  was  brought  to  the  city  about  one  year  ago.  The 
family  history  contains  nothing  of  interest.  He  had  always 
been  healthy  and,  although  of  slender  build,  was  a  vigor- 
ous boy.  About  January  1,  1905,  he  was  attacked  by  measles 
which  ran  the  usual  course,  although  the  febrile  symptoms 
were  rather  severe.  I  did  not  see  him  during  the  attack,  but 
observed  his  younger  sister,  who  had  a  typical  case  two  weeks 
later. 

Our  patient  showed  marked  depression  after  his  attack, 
and  six  days  later  the  parents  became  very  much  alarmed  be- 
cause he  seemed  so  weak,  he  would  not  eat  and  at  times 
breathed  so  heavy.  He  had  severe  attacks  of  dyspnea  and 
complained  of  distress  in  the  precordial  region. 

I  saw  him  first  seven  days  after  the  defervescence  of  the 
fever.  On  examination  of  the  lung  nothing  abnormal  was 
found,  although  he  coughed  severely  at  intervals.  He  was 
constipated  because  he  had  not  eaten  anything  for  two  days, 
but  his  abdomen  was  not  distended.  He  complained  that  he 
had  headache,  could  not  sleep  and  that  a  lump  came  up  from 
his  stomach  into  his  throat  and  tried  to  choke  him. 

The  only  abnormal  changes  found  were  connected  with 
the  circulatory  system.  His  pulse  showed  marked  bradycar- 
dia— a  pulse  of  60  was  the  rule  for  several  days,  but  it  was 
fairly  strong  and  regular.  The  extremities  and  face  were  cold 
and  clammy,  while  the  skin  appeared  very  dusky  in  hue.  He 
had  vomited  but  once.  On  examining  the  heart,  nothing  ab- 
normal was  found  ;  it  was  not  enlarged  and  the  sounds  were 
clear,  although  the  second  sound  was  accentuated;  yet  the 
muscular  element  in  the  first  sound  was  audible. 

There  were  no  symptoms  referable  to  a  lesion  of  the 
nervous  system  ;  no  rigidity  of  muscles  and  no  hyperesthesia. 
Hysteria  was  ruled  out.  No  elevation  of  temperature  was 
found  at  any  time.  A  very  slight  trace  of  albumin  was  found 
in  the  urine,  but  otherwise  there  was  no  evidence  that  the 
functions  of  the  kidney  was  very  much  diminished. 

I  believed  at  first  that  I  was  dealing  with  a  rather  severe 
bradycardia  of  no  special  import  after  measles.  I  prescribed 
aromatic  spirits  of  ammonia  and  gave  assurance  that  the  pa- 
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tient  would  speedidly  recover.  No  greater  mistake  was  made. 
He  grew  rapidly  worse  ;  the  heart  sounds  became  weaker  ;  the 
pulse  less  strong,  although  the  rate  did  not  change  ;  the  at- 
tacks of  dyspnea  increased  He  became  very  restless  and  at 
times  the  parents  thought  he  would  die.  He  would  perspire 
very  profusely  when  in  these  paroxysms  of  impending  heart 
failure. 

On  the  third  day  I  commenced  to  administer  strychnin  in 
doses  of  1/60  of  a  grain  every  four  hours,  and  in  two  days  a 
marked  improvement  set  in.  In  a  week  the  pulse  had  risen  to 
72  and  the  attacks  of  impending  cardiac  paralysis  had  ceased. 
No  other  heart  stimulant  seemed  to  do  him  any  good.  Nerv- 
ous sedatives  had  little  effect. 

In  its  clinical  aspects  the  case  resembled  the  cardiac  dis- 
order following  diphtheria,  and  yet  I  could  get  no  history  of 
diphtheria  in  the  nose  or  throat  preceding  or  accompanying  the 
measles,  neither  could  any  signs  of  the  disease  be  discovered. 

The  course  of  the  disease  was  very  severe,  but  the  im- 
provement was  more  rapid  than  would  be  expected  in  a  case 
of  post  diphtheritic  paralysis. 

Impetigo  Neonatorum. 

The  disease  formerly  called  pemphigus  neonatorum  is 
now  becoming  generally  recognized  as  an  infectious  disease 
due  to  inoculation  of  the  skin  by  staphylococci  or,  according 
to  some  authorities,  by  streptococci.  It  should  not  be  called 
pemphigus,  but  impetigo  bullosa  neonatorum. 

What  I  wish  especially  to  dwell  upon  is  that  the  contents 
of  these  vesicles  are  very  contagious.  Some  of  the  serum 
which  exudes  from  one  vesicle  when  rubbed  into  the  tender 
skin  will  produce  other  lesions.  Occasionally,  we  find  the 
bullae  so  numerous  that  the  whole  epidermis  is  involved,  the 
large  blisters  coalesce  and  the  epidermis  becomes  detached 
until  the  whole  skin  is  raw.  Such  cases  have  been  described 
under  the  name  of  dermatitis  exfoliativa  neonatorum  (Ritter),. 
but  are  all  probably  severe  forms  of  impetigo. 

Several  years  ago  I  was  called  to  see  an  infant,  about  10 
days  old,  three-fourths  of  whose  skin  lacked  the  epidermis. 
Large  lamellae  of  the  cuticle  were  attached  to  the  hands.  On 
the  neck  and  face  typical  bullae  made  the  diagnosis  easy.  This 
infant  died  with  high  fever  in  two  or  three  days.  Diagnosis  : 
Septicemia  following  impetigo.    What  was  especially  striking 
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was  that  the  mother  and  one  of  her  older  children  also  pre- 
sented typical  lesions  of  impetigo.  They  had  acquired  them 
after  the  baby  was  attacked.  The  midwife  who  had  dressed 
the  infant  every  day  had  two  other  cases  of  a  similar  skin  dis- 
ease in  babies  whom  she  was  bathing  daily. 

The  inoculability  of  this  disease  was  so  strongly  im- 
pressed on  me,  that  I  determined  whenever  bullae  appeared  on 
a  newly  born  infant  to  attack  them  boldly.  I  have  seen  four 
cases  of  bullous  impetigo  in  newly-born  infants  in  the  last  two 
years,  and  the  treatment  used  has  been  successful. 

The  nurse  is  directed  to  have  on  hand  a  70  per  cent  so- 
lution of  alcohol.  As  soon  as  a  vesicle  is  noticed  it  is  opened 
and  the  escaping  serum  prevented  from  coming  in  contact 
with  the  skin  by  surrounding  the  bulla  with  cotton  soaked  in 
the  alcohol.  To  the  raw  surface  a  pledget  of  cotton  with  the 
alcohol  is  applied  for  ten  minutes,  then  aristol  is  dusted  on  the 
lesion.  Sometimes  I  use  an  ointment  of  ammoniated  mercury. 
The  alcohol  causes  some  pain,  but  is  an  excellent  germicide. 
The  skin  surrounding  the  vesicle  is  also  disinfected  with  the 
alcohol. 

Nothing  is  worse  than  to  allow  such  bullae  to  break  and 
then  give  the  child  a  sponge  with  water  or  an  inert  antiseptic. 
There  is  no  surer  way  to  inoculate  the  whole  skin  than  to  give 
the  baby  a  bath  with  a  sponge  that  has  been  infected  by  the 
contents  of  a  bulla.  I  feel  that  a  universal  eruption  of  im- 
petigo or  pemphigus  is  caused  by  carelessness  or  ignorance 
in  bathing  the  child.  The  eruption  practically  always  begins 
with  one  or  two  bullae  only.  By  treating  these  vigorously 
with  powerful  antiseptics,  and  strictly  observing  the  rule  of 
surgical  asepsis,  these  severe  skin  lesions  should  not  occur. 

Brief  Report  of  Cases  : 

Case  i. — G.,  aged  6  days,  born  without  any  difficulty, 
trained  nurse  in  attendance,  had  two  bullae  on  the  lower  abdo- 
men, immediately  below  the  umbilicus,  a  few  days  after  birth. 
Another  bulla  was  found  on  the  inner  part  of  the  thigh  on  the 
following  day.  The  alcohol  and  aristol  treatment  was  effect- 
ual.   No  other  lesion  appeared. 

Case  2,  was  a  premature  birth,  the  infant  weighing  six 
pounds.  A  small  blister  was  found  on  the  abdomen  on  the 
sixth  day,  and  the  father  accused  the  nurse  of  having  burned 
the  baby  with  the  hot  water  bag.    Another  blister  appeared 
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on  the  following  day.  The  blisters  were  opened,  disinfected 
thoroughly  and  twice  daily  the  skin  of  the  abdomen  was 
bathed  with  70  per  cent  alcohol,  and  diluted  unguentum  hy- 
drargyri  ammoniati  was  applied  to  the  abraded  skin.  There 
was  no  further  trouble. 

Case  3,  was  first  seen  about  two  weeks  after  birth.  Al- 
most one-third  of  the  skin  was  covered  with  blisters  or  places 
where  the  epidermis  was  denuded.  The  disease  had  existed 
for  several  days  and  had  only  been  made  worse  by  sponging 
with  boric  acid  solution.  The  infant  had  fever  and  evidently 
sepsis  was  beginning. 

I  ordered  the  infant  to  be  sponged  with  50  per  cent  alco- 
hol ;  this  caused  severe  pain.  Then  the  body  was  covertd 
with  antiseptic  powder,  boric  acid  and  aristol.  The  baby 
slowly  recovered. 

Case  4. — On  the  ninth  day  of  life,  baby  S.  showed  two 
blisters  on  the  scalp,  on  the  following  day  two  bullae  appeared 
on  the  abdomen.  They  were  treated  with  70  per  cent  alcohol 
and  unguentum  hydrargyri  ammoniati,  the  body  was  also 
sponged  with  the  alcohol.    There  were  no  other  lesions. 

The  only  objection  to  the  alcohol  is  that  on  the  denuded 
skin  it  acts  as  a  strong  irritant,  still  it  is  a  safe,  non-poisonous 
antiseptic,  and  its  efficiency  in  these  cases  urges  me  to  recom- 
mend it. 

A  Case  of  Hemorrhagic  Nephritis  Following  Influenzal 

Otitis. 

L.  M.,  aged  4  years,  male,  had  been  a  fairly  healthy  in- 
fant since  birth.  He  had  been  nursed  by  the  mother  until  he 
was  one  year  old  and  thereafter  fed  on  a  mixed  diet.  Very 
soon  after  birth  it  was  noticed  that  his  abdomen  was  rather 
prominent.    This  prominence  persists. 

About  one  week  before  I  saw  the  child  he  had  a  mild  at- 
tack of  coryza  and  slight  fever  which  yielded  to  some  home 
remedies.  This  attack  followed  a  very  severe  infection  of  the 
upper  respiratory  tract  (sore  throat,  coryza)  in  the  father.  Two 
days  after  this  "cold"  the  patient  passed  bloody  urine.  He 
was  treated  for  three  days  by  a  "hygienist,"  without  any 
change.  The  boy  was  restless,  nervous  and  continued  to  pass 
the  dark  urine.  On  the  night  of  February  1st,  he  became  ex- 
ceedingly restless,  complained  of  pain  in  his  ear  and  seemed 
very  sick.    I  saw  him  February  2d. 
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He  was  a  handsome,  well  nourished  boy,  who  did  not 
seem  to  be  very  ill.  His  temperature  was  102°.  Nothing  ab- 
normal was  found  in  the  heart  and  lungs;  the  throat  appeared 
normal,  and  no  discharge  was  found  in  the  nostrils.  On  the 
right  side,  immediately  below  the  ear,  an  enlarged  lymph  node 
was  palpable,  which  was  also  tender  to  the  touch.  A  slight 
seropurulent  discharge  was  seen  in  the  external  meatus. 

On  examining  the  abdomen  its  prominence  was  noticea- 
ble. This  enlargement  was  probably  due  to  a  dilated  colon. 
There  was  some  tenderness  over  both  kidneys,  but  the  right 
kidney  was  palpable  and  found  to  be  much  enlarged. 

The  urine  was  first  examined  by  Dr.  Fisch,  it  having  been 
sent  to  him  by  the  hygienist,  who  found  the  evidence  of  a 
hemorrhagic  nephritis.  The  urine  contained  2  per  cent  of  al- 
bumin, much  blood,  numerous  epithelial,  hyaline,  granular  and 
blood  casts.  The  specific  gravity,  contrary  to  what  was  to  be 
expected  in  an  acute  nephritis,  was  very  low — 1009. 

I  examined  the  urine  on  the  following  day.  Total  quan- 
tity: 28  ounces;  specific  gravity,  1009;  at  least  I  per  cent  of 
albumin,  free  blood  and  casts. 

Dr.  Selden  Spencer  was  asked  to  look  after  the  otitis  and 
under  his  treatment  the  discharge  ceased  in  a  few  days.  The 
boy  felt  very  well  after  the  discharge  from  the  ear  began. 
Outside  of  a  little  puffiness  of  the  face  for  two  days  there  was 
no  evidence  of  edema  anywhere. 

The  urine  contained  blood  for  two  weeks  but  gradually 
diminished.  Six  weeks  after  the  onset  of  illness  the  urine 
seemed  normal,  except  a  very  faint  trace  of  albumin.  The 
treatment  consisted  in  giving  hot  packs  twice  a  day  to  induce 
perspiration  ;  he  was  also  given  a  rectal  injection  of  water 
once  daily.  His  diet  consisted  of  milk,  fruits  and  cereals. 
The  urine  was  always  rather  large  in  quantity — 20  to  28 
ounces,  specific  gravity  invariably  low,  1009  to  1014.  This 
case  corroborated  the  conclusions  of  Freemen,  Miller  and 
others  that  the  prognosis  is  usually  good. 

I  saw  a  similar  case  in  a  boy,  aged  5  years,  one  year  ago, 
also  following  what  was  diagnosticated  as  an  influenzal  otitis, 
who  recovered  in  about  six  weeks. 

The  treatment  consisted  of  a  few  doses  of  benzoate  of 
soda  during  the  febrile  period.  Adrenalin  was  also  given  for 
several  days,  in  2-drop  doses,  every  two  hours,  but  apparently 
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had  no  effect  on  the  renal  hemorrhage.  Later,  Basham's  mix- 
ture seemed  to  do  more  good. 

In  a  post-mortem  examination  of  an  infant  several  years 
ago,  I  found  a  hemorrhagic  nephritis  of  one  kidney.  The  in- 
fant had  died  during  an  influenzal  epidemic  in  the  Bethesda 
Foundlings'  Home.  What  struck  me  especially  was  that  only 
one  kidney  was  involved.  In  this  case,  too,  only  one  kidney 
was  enlarged. 

The  literature  on  this  subject  has  been  thoroughly  anal- 
yzed not  long  since  by  Dr.  J.  Milton  Miller  {Archives  of  Pedi- 
atrics, January,  1903),  to  which  article  I  must  refer  for  general 
information  regarding  this  interesting  complication  of  influ- 
enza. An  article  by  Freeman  {Ibid ,  1900)  also  contains  ref- 
erence to  the  general  literature. 


Perforation  of  Gastric  Ulcer  Into  the  Left  Ventricle. 

Oser  and  Brenner  (1881)  each  reported  a  case  of  round  ulcer  of 
the  stomach  which  opened  into  the  left  ventricle.  In  each  case  death 
was  preceded  by  vomiting  bright  red  blood. 

Juvenile  Aphasia. 

C.  H.  Henninger,  Polk,  Pa.,  {J. A.M. A.)  has  investigated  the 
causes  of  lack  of  articulate  speech  in  100  inmates  of  the  Western 
Pennsylvania  Institution  for  Feeble-Minded  Thirty  five  of  these  pa- 
tients were  epileptics,  fourteen  of  them  also  paralytics;  twenty  were 
cases  of  cerebral  paralysis,  and  forty  four  patients  were  idiot's;  twenty- 
nine  of  the  genetous  type  and  eleven  microcephalous,  two  hydroce- 
phalic, two  Mongolian  and  one  cretin.  Epileptic  dementia  from  severe 
and  frequent  convulsions  was  credited  as  the  cause  of  the  aphasia  in 
six  of  the  epileptics,  but  in  most  of  these  cause  he  considers  both  the 
aphasia  and  the  epilepsy  alike  due  to  some  developmental  defect  and 
advises  a  careful  search  for  mechanical  impediments  to  speech.  If  the 
patients  do  not  then  respond  to  treatment,  an  unfavorable  prognosis 
should  be  given.  In  cases  of  cerebral  paralysis,  attempt  should  be 
made  to  educate  the  uninjured  hemisphere  whenever  there  appears  to 
be  any  possible  chance  of  improvement  The  head  circumference  in 
in  all  the  cases  classed  as  microcephalic  was  less  than  seventeen  inches, 
and  aphasia  was  simply  due  to  apraxia. 
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DUODENAL  ULCER.  -  ITS  DIAGNOSIS  AND  TREATMENT. 

A  careful  consideration  of  the  symptomatology  of  duodenal  ulcer 
— as  presented  in  a  former  article — will  impress  the  fact  that  the  lesion 
may  exist  without  causing  any  conspicuous  symptoms  ;  that  a  gastric 
ulcer  frequently  co  exists  and  that  the  clinical  picture  of  the  latter  may 
completly  overshadow  the  clinical  manifestations  of  the  duodenal  af- 
fection ;  and  that  the  similarity  of  the  symptoms  of  the  two  lesions 
may  be  almost  perfect ;  hence,  it  is  not  at  all  surprising  that  many 
writers  contend  that  the  diagnosis  of  a  duodenal  ulcer  is  a  problematic 
one.  Very  recently,  however,  a  very  valuable  monograph,  presented 
by  Sir  D'Arcy  Powers,  has  thrown  a  flood  of  light  on  the  subject.  The 
paper  is  full  of  valuable  findings  and  deserves  the  most  painstaking 
consideration. 

In  making  a  diagnosis  of  non-perforative  duodenal  ulcer  all  factors 
must  receive  the  utmost  care  and  attention.  It  must  not  be  forgotten 
that  the  previous  history  -  as  pointed  out  by  Mr.  Eccles,  who  main- 
tains that  if  an  anemic  young  man  has  had  an  attack  of  melena,  it  is 
almost  certain  that  an  ulcer  exists  in  the  duodenum  -  may  clear  up  the 
diagnosis.  Too  much  faith  must  not  be  pinned  upon  the  time  of  the 
appearance  of  the  pain,  since  it  may  appear  at  any  time.  Mr.  Mayo 
Robson  has  recently  stated  that  he  had  observed  cases  in  which  the 
pain  appeared  an  hour  before  the  next  meal,  while  Vanwyl  holds  that  it 
occurs  most  often  two  to  three  hours  after  the  ingestion  of  food.  The 
character  and  quality  of  the  vomitus—  as  well  as  the  fact  that  vomiting 
occure  most  frequently  at  night  and  bears  no  relation  to  the  time  of 
ingestion  of  food — are  striking  features.  In  Dr.  Osier's  experience 
the  occurrence  of  sudden  intestinal  hemorrhage  with  gastralgic  at- 
tacks, is  extremely  suggestive  of  duodenal  ulcer.  Sir  D'Arcy  Powers 
voices  the  general  opinion  when  he  states  that  there  is  no  pathogno- 
monic symptom  of  duodenal  ulcer ;  although  Dr.  Johnston's  conten- 
tion that  melena  is  the  most  reliable  and  the  most  constant  symptom, 
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and  that  the  peculiar  tany  character  clearly  shows  that  the  lesion  is 
situated  high  up  in  the  intestine,  is  a  very  valuable  diagnostic  point 
when  considered  in  conjunction  with  the  other  findings. 

Burwinkel  based  his  diagnosis  upon  the  melena,  the  time  of  ap- 
pearance and  site  of  the  pain,  the  appetite,  the  clean  tongue,  the  ab- 
sence of  fetid  odor  to  the  breath,  the  general  condition  of  the  patient, 
and  the  findings  obtained  by  rectal  palpation.  Vanwyl  pins  great  faith 
in  the  sex  of  the  patient,  the  character  of  the  vomitus,  the  site  and 
time  of  appearance  of  the  pain,  the  degree  of  relief  obtained  by  vomit- 
ing, and  the  melena.  It  is  clearly  evident  that  the  diagnosis  requires 
the  securing  of  a  complete  previous  history,  the  making  of  a  thorough 
painstaking  examination,  and  the  careful  and  accurate  estimation  of  the 
value  of  each  symptom  present. 

In  cases  of  hyperchlorhydria,  Boas  has  found  abundant  difficulty, 
since  the  clinical  manifestations  so  closely  simulate  those  of  duodenal 
ulcer.  The  recent  findings  pointed  out  by  Sir  D'Arcy  Powers — the  ema- 
ciation, the  long  continued  suffering,  the  frequent  attacks  of  copious 
vomiting,  the  character  and  time  of  the  attacks,  the  general  appearance 
of  the  sufferer,  the  extreme  dilatation  of  the  stomach,  the  mass  in  the 
region  of  the  pylorus,  the  avoiding  of  food  because  it  produces  subse 
quent  discomfort  and  suffering,  and  the  extreme  restlessness  -  are  fac- 
tors that  tend  to  guide  us  to  the  duodenum. 

The  diagnosis  of  acute  duodenal  perforation  rests  upon  the  sud- 
den onset  of  excruciating  pain  in  the  epigastric  region,  the  history  of 
apparent  robust  health,  the  absence  of  previous  gastric  symptoms,  the 
rigidity  of  the  right  rectus,  the  rapid,  feeble  pulse,  the  changed  charac- 
ter and  frequency  of  the  respirations,  the  rapid  development  ot  col- 
lapse, the  absolute  constipation,  the  guarded  position  of  the  patient, 
the  rapid  localization  of  the  symptoms  in  the  right  inguinal  region,  and 
the  general  findings  obtained  by  painstaking  examination.  The  sud- 
den onset  of  the  symptoms,  the  changed  expression  and  the  rapid, 
feeble  pulse,  combined  with  excruciating  pain  in  the  abdomen,  clearly 
indicate  peritoneal  insult.  A  rectal  examination  must  never  be  forgot- 
ten. The  rapid  localization  of  the  symptoms  in  the  region  of  the  ap- 
pendix must  not  cause  us  to  err. 

When  we  are  called  to  see  such  a  patient  we  immediately  think  of 
gastric  perforation,  appendicitis,  acute  hemorrhagic  pancreatitis,  rup- 
tured gall-bladder,  ruptured  ectopic  gestation  sac,  pneumonia,  or  per 
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haps,  of  an  intestinal  obstruction.  Robson  and  Moynihan  have  pointed 
out  the  fact  that  in  92  per  cent  of  the  cases  of  gastric  perforation 
there  will  be  a  history  of  previous  gastric  disturbances,  while  in  duo- 
denal perforation  the  patient  will  often  tell  you  that  his  only  complaint 
has  been  a  burning  sensation  in  the  right  epigastrum  after  the  inges- 
tion of  a  hearty  meal  taken  to  appease  an  excessive  appetite. 

In  some  instances  the  symptoms  of  duodenal  perforation  will 
so  closely  simulate  those  of  appendicitis  that  the  latter  diagnosis  will 
be  wrongly  made.  In  acute  hemorrhagic  pancreatitis  the  excruciat- 
ing pain  of  onset  does  not  shift  from  the  epigastrium,  and  there  is,  at 
times,  a  previous  history  of  gall-stone  colic.  The  general  findings  are 
also  quite  different.  When  a  duodenal  perforation  occurs  in  a  married 
woman  of  child-bearing  age  the  diagnosis  of  ruptured  tubal  gestation 
sac  may  be  erroneously  made ;  a  careful  consideration  of  the  previous 
history,  the  presence  of  confirmatory  signs  of  pregnancy  and  the  find- 
ings obtained  by  rectal  palpation  will  often  clear  up  the  diagnosis.  In 
perforative  cholecystitis  the  previous  history  and  the  fact  that  the  ten- 
der mass  which  previously  moved  with  the  respirations,  has  suddenly 
disappeared  or  become  smaller,  point  to  the  biliary  receptacle.  In  any 
instance  the  securing  of  a  complete  previous  history,  the  making  of  a 
thorough,  painstaking  examination,  and  the  competent  weighing  of  the 
value  of  each  symptom,  before  any  opiate  has  been  administered,  are 
prime  requisites  for  the  securing  of  an  accurate  diagnosis.  Personally, 
I  believe  it  a  grave  mistake  to  soothe  the  appealing  voice  with  mor- 
phin.  We  must  first  determine  the  cause  of  the  excruciating  pain  in 
other  words,  the  significance  of  the  cry  must  be  promptly  and  accurately 
determined. 

Prognosis. 

The  prognosis  is  always  serious.  As  compared  to  that  of  gastric 
ulcer  the  prognosis  is  less  favorable  since  the  clinical  manifestations 
of  peritoneal  extravasation  may  be  the  first  symptom  noted.  The 
sequellae  of  duodenal  ulcer  are  more  grave  than  those  of  gastric  ulcer. 
The  prognosis  depends,  perhaps,  upon  early  diagnosis  and  the  prompt 
application  of  the  proper  remedy. 

Treatment. 

In  non- perforative  cases  medicinal  treatment — which  is  the  same 
as  that  of  gastric  ulcer — is  often  quite  unsatisfactory.  Gastroenteros- 
tomy in  these  cases,  after  medicinal  treatment  has  been  found  insuffi- 
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cient,  is  clearly  indicated,  since  it  has  been  clearly  demonstrated  that 
prompt  relief,  and  protection  from  the  dangerous  sequelae,  are  thus 
obtained. 

When  Sir  D'Arcy  Powers  is  called  to  see  a  patient  who  has  been 
suddenly  seized  with  excruciating  pain  in  the  epigastrium  and  symp- 
toms of  collapse,  in  which  there  is  a  history  of  good  digestion,  he  re- 
quests the  pulse  count  to  be  recorded  every  thirty  minutes ;  the  with- 
holding of  all  opiates ;  and  that  the  patient  be  kept  as  quiet  as  possi- 
ble. If  the  pulse  rate  has  increased  during  his  absence,  although  the 
patient  has  been  kept  quiet  and  free  trom  disturbing  influences,  he 
favors  prompt  surgical  intervention.  When  gas  and  liquid  escape  from 
the  exploratory  incision  it  proves  that  perforation  has  occurred.  The 
character  of  the  liquid  is  limpid  and  may  be  bile-stained;  it  is  free  trom 
all  odor;  alkaline  reaction,  and  is  quite  different  from  the  extravasated 
contents  of  the  stomach.  The  quantity  is  very  abundant,  and  it  comes 
welling  up  from  the  perforated  intestine  in  quite  a  characteristic  man- 
ner (Powers).  The  latter  writer  prefers  gastroenterostomy  by  direct 
suture  and  by  the  post-colic  route.  In  his  several  cases  he  has  found 
this  method  of  treatment  the  most  satisfactory. 

Mayo  holds  that  the  operative  indications  in  duodenal  ulcer  are 
few.  He  believes  that  the  irritating  gastric  secretions  must  be  diverted 
by  a  gastroenterostomy.  When  acute  perforation  exists,  suture  of  the 
opening,  and  cleansing  of  the  infected  area  in  the  peritoneal  cavity, 
combined  with  gastroenterostomy,  if  the  patient's  condition  warrants 
it,  best  fulfills  the  indications.  If  there  be  extensive  peritonitis,  pelvic 
drainage  and  the  nearly  sitting  posture  (the  exaggerated  Fowler  posi- 
tion) should  be  instituted  for  a  few  days  following  operation.  Of  the 
58  cases  reported  by  Mayo,  6  were  cases  of  acute  perforation  ;  1  of 
prolonged  and  repeated  hemorrhage  in  a  chronic  ulcer  of  three  years' 
standing ;  28  of  duodenal  ulcer  with  stomach  complications  from  in- 
terference with  gastric  drainage;  n  of  duodenal  ulcer  with  gall-blad- 
der and  liver  complication,  and  13  in  which  gastric  or  gall  bladder 
complications  did  not  render  operation  imperative. 

In  performing  post  colic  gastroenterostomy,  the  so  called  vicious 
circle  will  seldom  be  seen  if  the  opening  be  made  at  the  bottom  of  the 
gastric  cavity.  If  the  patient  be  in  good  condition  Mayo  performs  a 
posterior  suture  gastroenterostomy  with  a  nine  or  ten-inch  loop,  after 
the  clamp  method  introduced  into  America  by  Moynihan.  Four  inches 
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below  the  completed  gastroenterostomy  an  enteroanastomosis  with 
suture  between  the  two  limbs  of  the  bowel  is  made,  using  the  holding 
clamps.  To  prevent  bile  from  arising  to  the  level  of  the  stomach,  and 
also  to  cause  the  food  to  always  pass  out  the  efferent  bowel,  the 
afferent  intestine  between  the  enteroanastomosis  and  the  gastroenteros- 
tomy, should  be  closed  in  one  of  three  ways . 

1.  After  the  plan  of  Scott-Matolli,  i  e.%  by  the  infolding  method. 

2.  By  Fowler's  method  (silver  wire). 

3.  After  Doyen. 

The  infolding  method  is  the  easiest,  while  that  of  Fowler  is  the 
more  certain.  The  Doyen  method  of  dividing  the  afferent  intestine, 
and  closing  both  ends  by  a  circular  suture  makes  the  separation  abso- 
lute and  sure.  Mayo  mentions  the  fact,  that  in  all  cases  the  open 
space  between  the  two  limbs  of  the  intestinal  loop  should  be  partially 
closed  by  a  few  sutures  to  prevent  a  coil  of  intestine  herniating  into  the 
opening.  Some  authorities  go  so  far  as  to  contend  that  closure  of  the 
pylorus  to  divert  all  food  to  the  gastroenterostomy  should  be  performed 
in  a  large  majority  of  cases  if  there  is  no  cicatricial  obstruction. 

In  any  instance  of  duodenal  perforation,  simple  drainage  must 
never  be  resorted  to,  since  the  patient  will  quickly  succumb  unless  gas- 
troenterostomy be  done. 

We  feel  that  Sir  D'Arcy  Powers  deserves  great  credit  for  his  valu- 
able findings  and  that  the  diagnosis  of  duodenal  ulcer  demands  the 
most  careful  study  and  consideration.  Perforation  demands  immedi- 
ate surgical  intervention.  [e.  a.  babler,  m  d. 


PRACTICAL  DEDUCTIONS  FROM  RECENT  EXPERI= 
MENTS  ON  BLOOD  PRESSURE. 

Since  the  introduction  of  Rivi-Rocci  apparatus  for  determining  the 
blood  pressure,  much  experimental  work  has  been  done  in  deciding 
the  variability  of  blood  pressure  under  different  conditions.  The  use 
of  this  instrument  in  certain  diseases  as  a  practical  guide  to  stimula- 
tion has  a  great  value:  In  certain  diseases  it  may  give  distinct  diag- 
nostic signs,  eg.,  at  the  onset  of  peritonitis.  But  here,  we  wish  to 
call  attention  to  another  aspect  of  the  subject  which  has  a  great  prac- 
tical importance  and  which  has  been  overlooked. 

It  is  known  that  in  an-  attack  of  syncope,  there  is  a  great  fall  in 
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blood  pressure,  and  the  treatment  adopted  for  centuries  was  to  place 
the  affected  person  in  a  recumbent  posture.  This  usually  revives  them 
promptly.  It  has  been  supposed  that  gravity  aids  the  flow  of  the  blood 
to  the  brain.  No  doubt  this  is  true,  but  one  thing  has  been  over- 
looked— namely,  that  assuming  the  horizontal  position  is  one  of  the 
best  means  of  increasing  blood  pressure. 

Last  year,  Stephens  (/.A.M. A.,  October  i,  1904)  investigated  the 
influence  of  different  positions  of  the  body  on  the  blood  pressure  and 
pulse  rate.  His  conclusion  was  that  blood  pressure  increases  in  the  • 
brachials  from  standing  to  head- down  position  in  the  following  order: 
Standing,  sitting,  left  lateral,  right  lateral,  supine  and  head  down.  He 
regards  the  diminished  pulse  rate  as  a  conservative  act  on  the  part  of 
Nature  to  protect  the  heart  and  central  nervous  system  from  this  in- 
creased pressure. 

The  practical  deduction  from  all  these  experiments  is  this  :  Do 
not  place  a  patient  in  the  supine  position  when  an  increase  of  blood 
pressure  is  undesirable.  This  accounts  for  orthopnea,  or  breatr^ess- 
ness  on  lying  down  and  easier  breathing  in  the  upright  position.  In  ■ 
threatened  heart  failure,  the  sitting  or  semirecumbent  posture  should 
be  preferred.  In  many  diseases  characterized  by  breathlessness,  rapid, 
feeble  pulse  and  threatened  cardiac  failure  the  supine  position  is  less 
safe.  On  the  other  hand,  threatened  collapse  from  hemorrhage  is  best 
treated  by  the  head  down  position  since  this  increases  blood  pres- 
sure. However,  to  check  hemorrhage  the  sitting  or  semirecumbent 
posture  is  preferable,  as  this  diminishes  blood  pressure. 

In  short,  the  fact  that  blood  pressure  is  greatest  in  the  recumbent 
posture,  gives  us  a  good  therapeutic  agent,  which  is  preferable  to 
many  drugs,  and  which  can  be  utilized  for  good  or  for  harm. 


LOCAL  IMMUNITY. 

Clinically  the  evidence  of  the  formation  of  local  immunity  is  over- 
whelming. Whoever  has  observed  the  healing  of  an  erysipelas  at  one 
part  of  the  skin  and  its  spreading  on  another  must  recognize  that 
changes  have  taken  place  in  one  part  which  destroys  the  infectious 
agent  or  the  toxin.  Again  in  diseases  of  the  respiratory  organs  the 
occurrence  of  an  infection  at  one  point,  followed  by  healing,  shows  a 
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resistance  to  another  invasion  for  some  time,  while  another  part  of  the 
mucous  membrane  may  be  attacked. 

Wasserman,  Romer  and  V.  Dungern  have  been  experimentally 
examining  the  evidence  of  this  tissue  immunity,  and  recently  Wasser- 
man and  Citron  (Deut.  Med.  Woch.,  April  13)  have  discussed  this  sub- 
ject and  pointed  out  its  great  practical  importance.  By  injecting  ty- 
phoid bacilli  intravenously,  intrapleurally,  or  intraperitoneal^,  it  was 
demonstrated  that  the  blood,  pleural  and  peritoneal  fluids,  respectively, 
become  remarkably  bactericidal.  They  conclude  that  tissues  which 
come  in  contact  with  infectious  material,  react  locally  with  immune 
properties.  Every  surgeon  knows  that  different  tissues  are  differently 
tolerant  toward  infections.  Certain  bacteria  are  harmless  in  contact 
with  one  tissue  and  virulent  toward  others.  The  bacterium  coli  is 
harmless  on  the  mucous  membrane  of  the  intestine  but  virulent  on  the 
peritoneal  surface  or  the  urogenital  mucous  membrane.  Those  tissues 
that  do  not  come  in  contact  with  infectious  material  are  most  suscepti- 
ble ;  on  the  other  hand,  the  mouth  and  nasal  mucous  membrane  are 
least  susceptible. 

In  infants  the  mucous  membrane  of  the  intestine  is  susceptible  to 
a  variety  ot  micro  organisms  which  are  harmless  in  the  adult. 

It  is  probable  that  immunity  to  certain  diseases,  as  typhoid,  dys- 
entery, is  merely  a  local  and  not  a  general  immunity. 

Without  a  wound,  then,  an  infection  can  not  occur,  when  a  local 
immunity  exists.  An  individual  may  possess  general  susceptibility 
and  yet  the  local  tissues  resist  bacterial  influence.  The  great  import 
of  this  fact  must  impress  these  investigators  in  general  immunity,  for 
the  resistance  of  any  organism  to  infection  does  not  always  lie  in 
the  presence  of  antibodies  in  the  body  fluids.  Experimental  suscepti- 
bility, as  Theobald  Smith  pointed  out,  does  not  by  any  means  signify 
that  the  animals  in  question  may  spontaneously  be  attacked  by  an 
epidemic  of  a  certain  infectious  disease. 

We  must  beg  clinicians  to  study  infections  more  thoroughly  from 
the  standpoint  of  local  immunity,  and  therapeutists  may  also  devise 
some  means  of  increasing  local  resistance.  Meanwhile  we  will  wait 
for  a  further  study  of  this  interesting  function  of  cells  from  the  side  of 
experimental  medicine. 
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EDITORIAL  COMMENT. 


Copper  and  the  Typhoid  Bacillus. 

The  influence  of  copper  on  bacteria  is  being  studied  with  greater 
energy  than  ever.  Three  articles  on  this  subject  appear  in  the  May 
number  of  the  American  Journal  of  the  Medical  Sciences.  The  re- 
sults are  remarkably  uniform.  Metallic  copper,  or  better  still,  the  sul- 
phate of  copper,  in  very  minute  quantities  in  water,  kills  the  typhoid 
bacillus.  Indeed,  Stewart  claims  that  in  epidemics  of  typhoid,  water 
could  be  purified  of  typhoid  organisms  by  allowing  it  to  stand  in  a 
copper  vessel  for  three  hours.  Copper  and  its  salts  do  not  appear 
to  be  very  toxic  to  the  human  organism,  and  small  quantities  ingested 
for  long  periods  do  not  seem  to  effect  the  general  health. 

We  now  expect  to  see  a  new  therapy  of  typhoid  fever  inaugurated, 
namely,  its  treatment  by  drinking  large  quantities  of  a'dilute  solution 
(1/100,000)  of  sulphate  of  copper. 

As  this  chemical  also  has  a  destructive  action  on  the  bacterium 
coli,  it  might  be  interesting  to  determine  whether  the  ingestion  of  this 
chemical  diminishes  the  ethereal  sulphonates  in  the  urine. 


Individual  Factors  in  Hygiene. 

Cabot  and  Brown  {Boston  Med.  and  Surg.  Jour.,  June  15)  pre- 
sent some  sound  hygienic  sense  in  an  article  with  the  above  title.  We 
especially  commend  their  definition :  "  Hygiene  is  a  branch  of  ethics 
and,  like  ethics,  finds  the  ultimate  warrant  for  its  '  Thou  shalt '  and 
'Thou  shalt  not,''  in  the  ideals  of  the  individual."    To  illustrate : 

"Good  morning,  Colonel,  how  do  you  feel  this  morning  ? " 

"  How  do  I  feel,  sir  ?  I  feel  like  the  devil,  sir,  as  every  gentleman 
should,  sir,  in  the  morning." 

Another  set  of  individual  factors  is  found  in  the  differences  of 
race,  climate,  occupation,  age  and  sex. 

The  average  Caucasian  has  come  to  take  his  sleep  in  one  dose 
and  his  food  in  several ;  but  the  American  Indian  often  takes  his  sleep 
in  divided  doses  and  sometimes  takes  his  food  in  one. 

The  waking  varies  in  regard  to  the  first  organ  to  be  awake ;  in 
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some  it  is  the  brain,  in  others  the  stomach.  Some  use  dumb  bells,  or 
cold  baths  ;  others  drink  coffee  or  go  to  work  to  wake  themselves. 

We  do  not  realize  that  work  is  the  greatest  factor  in  keeping  us 
well.  The  manner  of  rest  varies  with  each  person.  The  indications 
for  exercise  are  still  undefined. 

In  concluding  this  interesting  article  the  authors  find  that  an  in- 
dividual's best  path  of  life  is  sharply  marked  out  and  each  one  himself 
is  the  best  judge  as  to  its  limits.  The  individual  should  be  urged  to 
find  out  himself  how  to  keep  well. 

In  your  youth  learn  what  rests  you,  what  diet  is  best  and  what 
your  vocation  or  hobby  is. 


Breast= Feeding  for  Infants. 

After  years  of  hard  work,  improving  and  controlling  the  methods 
of  artificial  feeding,  infant  mortality  remains  very  high,  and  the  death- 
rate  is  in  direct  ratio  to  the  deficiency  in  breast-feeding.  It  is  still  a 
problem  why  the  modern  mother  can  not  supply  food  for  her  infant, 
but  it  is  high  time  that  the  causes  of  failing  lactation  on  the  part  of 
mothers  be  investigated  That  much  can  be  done  is  well  shown  by 
the  communication  of  Martin  (Arch  f.  Gyn.,  Vol.  74),  who  finds  that 
the  inability  to  nurse  is  more  apparent  than  real  The  so-ca^ed 
psychical  theories  are  unproven.  But  a  mother  must  show  a  desire 
and  inclination  to  nurse  her  baby.  The  medical  profession  is  much 
to  blame  for  permitting  the  substitution  of  other  foods  on  the  flimsiest 
pretexts. 


Etiology  of  Puerperal  Eclampsia. 

The  experimental  investigations  that  have  been  going  on  for  sev 
eral  years  in  regard  to  the  etiology  of  puerperal  eclampsia  are  gradu- 
ally bringing  some  light  into  an  obscure  field.  In  answer  to  the  ques- 
tion, as  to  the  origin  of  the  convulsivant  which  induces  the  convulsive 
seizure,  the  researches  of  Leipmann  (Munch.  Med.  Woch.)  are  very 
instructive.  He  finds  that  when  normal  placenta  is  injected  intraperi- 
toneal^ into  rabbits,  no  reaction  follows,  but  if  a  placenta  from  an 
eclamptic  patient  is  used,  the  rabbits  almost  always  die. 

The  practical  import  of  this  is  that  the  placenta  is  the  source  of 
the  toxin  which  induces  the  convulsions  and,  therefore,  the  removal  of 
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the  fetus  and  placenta  are  indicated — a  practical  point  which  has  not 
been  insisted  upon  by  certain  clinicians. 


The  Indications  for  the  Use  of  Pepsin. 

There  is  still  much  confusion  in  the  minds  of  practitioners  as  to 
the  actual  therapeutic  indications  of  digestive  enzymes.  Many  ot  the 
most  prominent  students  of  diseases  of  the  alimentary  tract  entirely 
discredit  the  value  of  pepsin,  for  example.  Yet  these  preparations 
seem  to  be  very  popular  with  many  physicians  and  they  are  prescribed 
on  empirical  grounds  for  a  variety  of  complaints.  It  should  always 
be  remembered  that  no  preparation  ot  pepsin  is  active  unless  com- 
bined with  hydrochloric  acid.  It  is  useless  to  give  any  active  pepsin 
preparation  unless  an  acidity  with  hydrochloric  acid  is  assured.  It  is 
very  difficult,  however,  to  give  enough  pepsin  and  hydrochloric  acid  to 
insure  active  gastric  juice.  Hence,  the  therapeutic  indications  of 
pe'psin  are  very  limited. 


Spirocheta  Pallida,  the  Cause  of  Syphilis. 

From  several  parts  of  the  world  come  the  reports  that  a  new 
micro-organism  has  been  discovered  in  the  lesions  and  in  the  blood 
of  syphilitics.  The  organism  is  difficult  to  see  in  the  fresh  state  and 
hard  to  stain.  It  is  a  spirocheta  having  three  to  twelve  bends.  The 
discovery  of  this  very  interesting  organism  must  be  accredited  to 
Schaudinn  and  Hoffman  simultaneously.  Metchnikoff ' s  observation 
confirms  its  presence.  Flexner,  in  America,  has  also  found  it.  It  has 
also  been  found  in  the  blood  of  monkeys  inoculated  with  syphilis. 
Altogether,  this  very  interesting  micro  organism  promises  much,  and  it 
is  possible  that  the  causative  germ  of  syphilis  has  finally  been  dis- 
covered 


Ailurophobia. 

Dr.  Weir  Mitchell  has  made  some  interesting  observations  on  the 
fear  of  cats.  He  finds  certain  persons  very  susceptible  to  cats  ;  he 
classifies  such  persons,  or  rather  the  disorders  produced  by  the  pres- 
ence of  cats— as  cat  asthma,  cat  fear  in  the  presence  of  cats,  cat  fear 
when  the  cat  is  near  but  not  seen.    Emanations  from  the  cat  may 
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produce  symptoms,  then  again,  the  patient  may  have  the  same  un- 
pleasant consequences  when  falsely  told  that  a  cat  is  present. 

Dr.  Mitchell  does  not  try  to  explain  the  ultimate  cause  of  unreas- 
onable terror  of  cats.  The  same  may  be  said  of  other  more  common 
fears,  as  the  fear  of  mice,  worms  and  even  the  ordinary  snakes. 


Comparative  Surgery. 

In  a  very  important  contribution  {Bull.  Johns  Hopkins  Hospital) 
the  subject  of  comparative  surgery  must  receive  a  very  strong  impe 
tus.  Dr.  Cushing  brings  out  the  value  of  utilizing  diseased  conditions 
in  animals  for  teaching  the  principles  of  surgery.  Quite  a  long  series 
of  cases  are  reported.  The  study  of  the  pathology  and  the  operative 
technics  are  precisely  as  exact  as  work  done  on  human  beings. 

In  a  general  way,  every  ambitious  young  surgeon  will  perform 
operations  on  dogs  for  imaginary  ills,  but  it  is  really  new  to  select  dis- 
eased animals,  and  the  advantages  of  the  latter  are  obvious. 

The  study  will,  no  doubt,  also  add  materially  to  the  science  of 
veterinary  surgery.  Students  will  take  to  comparative  surgery  with 
enthusiasm. 


Bronchiectasis. 

A  patient  was  recently  presented  by  Putnam,  in  whom  he  had 
evacuated  several  bronchiectatic  cavities  which  gave  out  a  profuse 
malodorous  discharge.  The  cavities  were  emptied  by  means  of  the 
Pacquelin  cautery  at  a  low  red  heat,  after  they  had  been  located  defi- 
nitely by  means  of  an  aspirating  needle  which  was  retained  in  position 
as  a  guide  during  the  subsequent  procedures.  The  wound  healed 
nicely  and  without  complications,  and  there  has  been  no  recurrence 
for  more  than  a  year. 


The  Mitral  Presystolic  Murmur. 

There  are  two  varieties  of  this  murmur,  one  of  which  is  a  rough 
the  other  a  soft  murmur.  The  first  is  vibratory  or  blubbering,  the 
second  is  bellows-like.  The  rough  murmur  is  due  to  vibrations  of  the 
curtains  of  the  mitral  valve,  caused  by  the  passage  of  blood  from  the 
auricle  to  the  ventricle,  and  denotes  a  mitral  obstruction,  rarely  aortic 
regurgitation.  A  presystolic  soft  murmur  denotes  either  a  contracted 
orifice  or  roughness  of  the  endocardial  membrane.  -  (Flint) 


SOCIETY  PROCEEDINGS. 


nEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUflNI. 

Meeting  of  March  2,  1903  ;  Dr.  John  Green,  Jr., 
President,  in  the  Chair. 

The  General  Subject  for  the  evening  was : 

The  System  of  Control  and   Administration  of  Municipal 
Hospitals  in  St.  Louis. 

Charles  Nagel,  Esq.,  spoke  on  the  question  : 

What  are  the  Interests  and  Just  Demands  of  Tax  Payers  ? 

I  am  one  of  those  citizens  who  believe  we  have  just  about  what 
we  are  entitled  to.  If  our  institutions  are  not  in  better  condition 
than  they  are.  it  is  our  own  fault.  The  people  mean  right ;  but  for  our 
neglect  to  bring  conditions  fairly  and  squarely  before  them,  condi- 
tions would  be  better  than  they  are.  As  to  the  interest  of  the  tax 
payer,  it  might  be  well  to  have  the  revenue  distributed  on  a  dif- 
ferent basis  than  it  is.  A  larger  proportion  should  go  to  our  munici- 
pal institutions,  and  a  smaller  proportion  should  go  into  strictly  ma- 
terial improvements.  I  have  taken  that  position  for  years.  The  over- 
whelming influence  of  the  World's  Fair  served  to  block  that  idea. 
When  we  had  once  assumed  that  responsibility  we  had  to  consider 
material  interests  on  all  sides,  and  we  were  compelled  to  postpone  the 
interests  we  are  here  to  discuss  tonight.  But  I  believe  our  day  has 
come,  and  that  we  have  the  right  to  say  that  the  reputation  of  a  great 
city  with  nearly  a  million  inhabitants  rests,  in  part,  at  least,  upon  the 
condition  of  the  institutions  in  which  the  poor  and  the  decrepit  find 
their  protection.  We  have  a  further  interest  in  knowing  how  the  rev- 
enue, that  is,  the  proportion  of  revenue  set  apart  for  these  institutions, 
is  expended.  We  are  interested  in  the  system  and  the  method  by 
which  this  money  is  expended ;  there  are  a  number  of  questions  that 
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come  up  in  this  connection.  The  first  one  is,  what  is  the  province  of 
a  hospital?  The  tax  payer  might  say  that  he  waits  upon  you  for  sug- 
gestions And  in  general  it  might  be  suggested  to  the  tax  payer  that 
the  hospital  should  serve  several  purposes ;  it  should  take  the  best 
possible  care  of  its  inmates  it  should  give  an  opportunity  to  science, 
and  the  opportunities  afforded  physicians  and  superintendents  should 
be  such  as  to  attract  the  best  possible  talent  to  these  institutions. 
How  it  is  to  be  done  you  ought  to  know.  You  have  the  experience  of 
other  cities  to  guide  you.  But  you  should  find  some  common  ground 
where  the  interests  of  the  sick  poor,  the  interests  of  science,  and  the 
interests  of  the  best  talent  in  the  profession  may  be  harmonized.  I 
say  to  you,  if  your  medical  schools  can  not  unite  to  further  the  cause 
of  medicine,  the  cause  of  the  destitute  and  decrepit,  there  is  something 
wrong.  Beyond  that,  we  may  consider  the  system,  as  it  is  regulated 
by  our  law,  an  antiquated  system  in  which,  as  I  understand  it,  intelli- 
gent work  is  practically  impossible.  We  have  a  system  under  which 
the  Mayor  appoints  a  Health  Commissioner  with  general  authority  over 
all  the  institutions  The  Mayor  also  appoints  superintendents  of  these 
institutions ;  and  after  the  superintendents  have  been  installed,  the 
Commissioner  tells  them  what  force  they  are  to  work  with,  and  he  ab 
solutely  controls  this  force.  The  superintendent  is  thus  deprived  of 
the  power  to  meet  the  responsibility  he  has  assumed.  The  question 
of  which  I  am  now  speaking  is  purely  a  political  one ;  and  the  diffi- 
culty is  that  the  whole  system  ot  our  hospitals  and  municipal  institu- 
tions suffers  from  the  fact  that  the  political  office  seeker  has  trespassed 
upon  the  sanctity  of  that  domain.  I  have  never  recovered  from  the 
charge  that  I  at  one  time  nominated  Dr.  Homan  as  Health  Commis- 
sioner. There  was  a  suspicion  that  Dr.  Homan  did  not  belong  to  my 
party,  but  I  have  never  had  reason  to  regret  my  act. 

It  has  been  demonstrated  in  this  city  that  all  we  have  to  do  is  to 
show  the  will  to  succeed.  Take  the  school  board,  for  an  example. 
The  wretchedness  of  that  board  was  the  cause  of  a  reaction.  We 
adopted  a  new  law  ;  but  that  law  alone  would  not  prevent  the  board 
from  doing  just  as  much  damage  as  before.  Public  opinion  was  made 
so  plain  and  manifest  that  the  board  is  glad  to  obey  the  public  will.  The 
politician  is  ready  and  glad  to  obey  the  public  will,  but  he  is  entitled 
to  know  what  that  will  is.  If  we  want  to  relieve  the  poor,  the  desti- 
tute and  the  helpless,  if  we  want  to  aid  science,  all  we  have  to  do  is 
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to  make  it  an  issue  in  a  political  campaign.  Nothing  is  easier  than  to 
get  the  great  public  mind  interested  in  this  cause.  That  is  my  obser- 
vation and  my  experience.  You  can  have  the  people  appreciate  that 
these  are  the  institutions  in  which  they  are  interested.  I  have  said  to 
the  people  many  times,  that  they  have  no  money  issue,  no  large  prop- 
erty interests,  but  they  do  have  the  daily  questions  of  wrong  and  right, 
and  they  are  interested  in  having  the  most  competent  judges  that  can 
be  found.  Such  discussions  led  to  the  adoption  of  some  of  the  courts 
which  we  now  have,  and  just  in  the  same  way,  it  you  will  send  your 
speakers  out,  you  will  make  the  people  realize  that  th/se  institutions 
are  theirs,  that  you  are  their  champions  and  you  can  carry  the  issue. 
I  do  not  believe  that  it  is  as  difficult  as  you  may  think.  It  is  impor- 
tant to  have  it  driven  home  with  the  great  public  that  these  are  their 
institutions.  Give  them  real  pictures  of  the  Poor  House,  tell  them 
what  the  City  Hospital  is  as  a  building,  and  couple  with  it  what  praise 
you  will  for  the  management  that  has  succeeded  in  making  a  reputable 
place  out  of  a  building  that  should  have  been  long  ago  condemned 
by  the  authorities.  Twenty  million  people  could  pass  under  the  walls 
of  our  hospital  during  the  World's  Fair,  and  fortunately  for  us,  not  one 
could  suspect  that  it  was  a  hospital.  We  should  not  only  have  one 
institution  that  can  be  shown,  we  should  have  no  institution  that  can 
not  be  shown.  Strong  as  we  are,  not  having  suffered  financially  even 
from  the  strain  of  the  World's  Fair  we  should  now  be  in  position  to 
say  that  we  will  give  second  place  to  merely  material  questions.  If 
the  politician  must  be  satisfied  on  the  material  side,  let  him  be  satisfied 
there.  When  it  comes  to  these  institutions,  where  science  should  be 
at  home,  let  us  call  a  halt ;  let  us  say  that  we  will  have  no  one  em- 
ployed there  without  a  fair  examination  ;  no  one  who  does  not  come 
to  pay  tribute,  to  the  best  of  his  ability,  to  the  cause  of  those  who 
have  been  cast  upon  the  charity  of  the  community. 
Rabbi  Samuel  Sale  discussed  : 

What  are  the  Interests  and  Rightful  Claims  of  Patients? 

The  question  of  caring  for  the  sick  poor  is  one  that  must  arouse 
the  warmest  sympathy  of  every  man  who  has  a  heart  in  him.  From 
year  to  year  we  have  been  told  that  we  have  had  in  this  city  a  hospital 
that  was  not  only  not  a  credit  to  us,  but  that,  with  the  exception  of  the 
good  men,  both  superintendent  and  internes,  was  actually  a  shame  and 
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disgrace  to  the  city.  I  happen  to  have  visited  the  City  Hospital,  and 
I  was  not  impressed  by  any  means  by  what  I  saw  there.  I  felt  that 
the  City  Hospital  was  really  in  keeping  with  our  general  municipal 
housekeeping. 

About  two  years  ago  I  was  unforunately  forced  to  take  my  wife 
into  the  City  Hospital  at  Frankfort  on  the  Main.  At  first  I  objected 
to  having  my  wife  go  into  the  City  Hospital.  I  asked  the  Professor  in 
charge  if  he  had  not  a  private  hospital.  He  asked  for  my  objections 
and  I  said :  "  Is  the  treatment  as  good  as  it  is  in  a  private  hospital  ?  " 
He  replied:  "Do  you  suppose  I  would  be  connected  with  this  institu- 
tion if  it  were  not  as  good  as  any  in  this  country  ? "  He  added  : 
"  You  come  from  America.  Probably  your  ideas  are  different  from 
ours."  Later  I  went  through  the  hospital  and  found  it  a  model.  It 
was  an  institution  perfect  in  its  equipment  in  every  way.  The  Physi- 
cian-in-Chief  was  put  there,  not  for  any  political  reasons,  but  because 
he  was  the  biggest  man  in  his  city,  and  because  the  interests  of  the 
people  would  be  best  subserved  through  him.  His  staff  was  composed 
of  men  who  had  achieved  reputations  in  their  several  lines  of  research 
and  practice,  and  I  was  assured  that  the  poorest  of  the  poor  got  as 
good  care  and  attention  as  the  richest  could  possibly  have  had  in  the 
best  hospitals  in  Germany. 

I  take  it  that  it  is  the  object  of  this  movement  to  bring  about  such 
a  condition  of  affairs  in  our  city,  that  the  poorest  man  can  get  as  good 
care  in  our  city  institutions  as  the  richest  can  get  in  any  private  hos 
pital.  It  should  be  the  pride  of  our  city  to  bring  about  such  a  condi- 
tion of  affairs,  so  that  instead  of  being  ashamed  ot  them,  we  would  be 
glad  to  point  out  these  institutions  as  a  proof  of  the  excellence  of  our 
municipal  housekeeping. 

I  was  asked  to  speak  of  the  interests  and  rightful  claims  of  patients. 
The  interests  and  claims  of  the  poor  are  identical  with  the  claims  of 
the  rich,  and  they  must  always  be  identical  for  us.  Our  interests  can 
never  be  separated  from  those  of  every  other  class  in  the  community. 
When  we  believe  that  we  can  treat  even  our  criminal  class  in  such  a 
manner  as  to  deny  them  every  vestige  of  humanity  -  when  the  State 
thus  permits  its  criminal  classes  to  be  treated  as  they  are  treated  in 
Jefferson  City,  then  the  State  commits  a  crime  against  all  classes  of 
humanity.  When  the  sick  or  the  poor  receive  treatment  that  is  scant 
in  any  way,  then  the  city  is  inflicting  a  wrong  on  every  other  class  in 
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in  society.  A  wrong  that  affects  the  poor  or  the  cause  of  science  cer- 
tainly will  wreak  its  own  vengeance.  When  a  scourge  of  typhoid  or 
diphtheria  is  making  its  rounds  of  the  city,  homes  of  the  rich  are  as 
much  open  to  the  disease  as  the  homes  of  the  poor  I  had  my  atten- 
tion called  to  this  in  Baltimore  very  forcibly.  A  resident  of  that  city, 
a  man  worth  millions,  had  one  child.  His  home  was  surrounded  by  a 
high  stone  wall  which  he  had  erected,  because  in  his  grounds  there  was 
some  statuary  that  the  authorities  objected  to,  and  which  he  was  un- 
willing to  remove.  This  man's  only  child,  shut  off  as  it  was  from  the 
whole  city,  was  carried  off  in  one  of  these  scourges.  It  brought  home 
to  me  the  truth  that  we  are  all  affected  by  what  affects  one  of  us.  If 
we  permit  the  water  at  the  fountain  head  to  become  murky  and  turbid, 
it  will  certainly  affect  every  household  in  the  city.  This  is  a  question 
that  affects  in  the  last  remove  our  larger  humanity.  The  old  Romans 
and  the  old  Greeks  did  not  build  hospitals.  The  best  of  representa- 
tives among  them  believed  that  the  weak  and  the  decrepit  should  be 
exposed  to  die  They  bore  the  mark  of  the  ill  will  of  the  gods  and 
were  not  a  credit  to  the  State,  and  therefore,  it  was  to  the  interest  of 
the  State  to  rid  itself  of  them.  Such  sentiments  and  principles 
never  built  orphan  asylums  and  hospitals.  It  is  the  principle  that  we 
should  love  our  fellow  man  as  ourself  that  has  gradually  been  finding 
its  realization  among  us.  If  we  are  really  in  earnest  in  believing  that 
every  one  has  an  equal  part  in  the  community,  rich  and  poor,  high  and 
low,  then  it  must  be  our  most  serious  endeavor  to  make  of  our  City 
Hospital  an  institution  in  which  our  brother,  though  he  be  the  poorest, 
can  find  such  care  and  consideration  and  treatment,  when  he  is  stricken 
with  sickness,  as  the  richest  of  us  can  find  in  the  best  private  institu- 
tions. What  private  individuals  can  do,  the  whole  city,  if  it  be  in 
earnest,  can  certainly  do.  The  reward  will  come,  not  only  in  the  bet- 
ter treatment  of  the  poor,  but  in  many  ways  of  which  we  are  consci- 
ous. Those  coming  from  our  city  institutions  will  have  received  the 
best  care  we  can  give  them  and  they  will  return  to  the  civic  body,  feel- 
ing that  they  were  really  in  a  hospice,  they  were  friends  and  guests  of 
the  city,  that  they  were  brothers  among  brothers.  When  these  people 
come  back  to  the  civic  body  with  such  a  feeling,  you  may  be  sure  that 
we  are  guarding  our  best  interests.  When  we  scant  them,  when  we 
give  them  little  or  nothing,  when  we  treat  them,  as  they  have  perforce 
been  treated  in  our  city  institutions,  you  can  well  understand  the  feel- 
ing that  possesses  them  when  they  go  back  among  their  fellows.  In 
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their  attempt  to  make  our  hospitals  a  credit  to  the  city,  our  physicians 
are  actuated  by  that  deep  seated  love  for  their  kind  which  alone  makes 
the  true  physician,  a  man  of  God,  and  a  lover  of  mankind.  When 
they  have  succeeded,  we  shall  see  institutions  that  equal  those  of 
Europe,  and  in  which  the  poor  will  find  that  their  patrimony,  the  love 
of  God  and  man,  has  given  back  to  them  again. 

Dr.  F.  J.  Lutz  read  a  paper  ,'see  page  72,  this  issue)  entitled: 

What  are  the  Interests,  I  uties  and  Rights  of  the 
Medical  Profession? 

Dr.  W.  E  Fischel  spoke  on: 

What  are»the  Proper  Expectations  and  Privileges  of  Physi- 
cians in  These  Institutions  as  Affording  Fields  of 
Instruction  to  Students? 

After  listening  to  Mr.  Nagel  and  Dr.  Sale  and  getting  from  them 
the  encouraging  words  that  any  reforms  which  the  physicians  of  this 
city  might  desire  would  be  met  with  not  only  encouragement  but  with 
the  enthusiastic  approval  of  the  people  of  this  city,  I  feel  that  there  is 
a  chance  for  that  part  of  the  profession  of  the  city  who  are  interested 
in  ministering  in  part  to  the  dependent  poor  in  our  eleemosynary  insti- 
tutions and  who,  in  doing  so,  are  at  the  same  time  placed  in  a  position 
which  will  force  upon  them  to  give  the  best  possible  advantages  to 
aspiring  medical  medical  men.  I  feel  that  we  have  a  chance  to  accom- 
plish something  for  the  medical  men  and  especially  for  the  community 
of  St.  Louis.  Some  years  ago  this  same  question  came  before  our 
municipal  assembly.  At  that  time  I  was  requested  to  present  my 
views  before  a  committee  of  that  assembly,  hoping  that  we  might  pre- 
vail upon  them  to  make  such  changes  as  would  further  the  interest  of 
medical  education.  I  did  what  I  could  I  tried  very  hard  to  be  im- 
personal and  yet  much  to  my  unhappiness  I  found  that  I  had  incurred 
the  ill  will  of  the  gentlemen  at  the  head  of  the  eleemosynary  institu- 
tions. Nothing  can  be  further  from  my  mind  than  to  criticise  the  men 
who  are  at  the  head  of  our  city  institutions,  and  I  know  from  my  per- 
sonal connection  with  one  of  these  men  that  much  is  being  done  to 
elevate  the  character  of  that  institution  and  that  it  is  the  aim  of  the 
superintendent  in  charge  to  do  everything  in  his  power  to  have  these 
things  changed,  but  one  man  can  not  do  much.  No  matter  how  great 
his  skill  or  how  diversified  his  ability,  one  man  simply  can  not  do 
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justice  to  three  or  four  hundred  suffering  people.  It  is  beyond  him. 
The  labor  should  be  divided.  We  should  have  two  men  at  the  head 
of  such  an  institution.  We  should  have  an  Executive  Superintendent 
and  we  should  have  in  the  true  sense  of  the  word  a  Hospital  Superin- 
tendent. But  we  should  have  also  a  body  of  men,  chosen  in  a  way 
mat  would  have  to  be  determined,  by  whatever  method  the  profession 
may  deem  most  fit,  who  will  more  than  divide  the  labors  of  the  man 
who  is  Superintendent  of  the  Hospital. 

Most  hospitals  are  looked  upon  primarily  as  surgical  hospitals. 
Our  city  hospitals  are  looked  upon  as  surgical  hospitals.  As  far  back 
as  I  can  remember  the  gentlemen  in  charge  of  our  city  hospitals  have 
been  primarily  surgeons  and  they  have  lost  track  absolutely  of  the  tre- 
mendous importance  of  clinical  medicine  to  surgery.  They  have  not 
thought  it  worth  while  to  devote  any  part  of  their  energy  (and  I  speak 
feelingly  and  knowingly)  or  to  devote  any  part  of  their  time  to  scientific 
medical  investigations.  It  is  human  nature,  it  is  perfectly  natural,  but 
it  is  the  system  that  is  wrong  and  such  condition  of  affairs  could  not 
be  possible  if  the  entire  system  of  our  eleemosynary  institutions  were 
different.  Every  specialty  should  be  well  represented.  Every  individ- 
ual put  on  the  staff  should  be  given  an  opportunity  to  do  original 
work.  Every  member  of  the  staff  should  have  at  his  command  that 
which  will  give  him  opportunity  to  do  original  work.  We  should  have 
a  pathologist,  not  a  city  pathologist  and  a  city  bacteriologist  (and  I 
would  say  that  we  have  a  most  capable  man  in  that  position).  The 
city  bacteriologist  has  his  hands  full  without  this  work.  He  already 
has  a  hundred  things  to  do.  We  should  give  a  man  an  opportunity  to 
make  a  record  by  his  work.  We  should  have  a  laboratory  and  we 
should  have  a  set  of  young  men  in  these  institutions  anxious  to  learn, 
and  I  will  say  with  all  modesty  that  the  set  of  men  we  have  there  now 
is  just  as  good  as  we  may  hope  for,  but  the  opportunity  is  not  good. 
The  reason  is>  we  have  no  system.  I  enjoy  the  privilege  of  going  to 
the  City  Hospital  once  a  week,  and  I  must  say  for  Dr.  Brown  that  he 
always  gives  me  the  privilege  of  choosing  the  cases  that  I  want,  but 
by  absolutely  no  fault  of  the  Superintendent  of  the  Hospital  it  is  im- 
possible to  have  these  cases  worked  up  before  I  get  there.  The  facts 
that  exist  in  these  cases  escape  the  young  men,  yet  there  is  no  one 
there  upon  whom  they  can  fall  back  simply  because  the  Superintend- 
ent has  not  the  time,  it  is  simply  a  physical  impossibility. 


Society  Proceedings. 


Ill 


I  believe,  therefore,  that  every  effort  of  which  the  medical  pro- 
fession is  capable  should  be  put  into  force  to  prevail  upon  this  com- 
munity to  have  laws  enacted  which  will  place  our  eleemosynary  institu- 
tions on  a  par  with  other  institutions.  In  1885  the  City  Hospital  of 
Boston  was  managed  about  as  the  St.  Louis  City  Hospital  is  today. 
The  people  rose  up  against  that,  and  what  has  been  accomplished  ? 
In  five  years  every  building  of  the  old  City  Hospital  was  torn  down 
and  new  ones  erected,  the  entire  administration  was  changed,  the 
function  of  the  Health  Commissioner  was  done  away  with  and  six  men 
were  elected,  called  a  Board  of  Overseers.  $1,300,000  was  raised  and 
put  into  the  hands  of  this  Board  of  Overseers,  a  laboratory  was  estab- 
lished, a  pathologist  employed  and  the  Board  of  Overseers  appointed 
a  consulting  staff  all  of  whom  were  teachers  in  the  leading  medical 
colleges  of  Boston.  They  work  in  perfect  accord  not  only  with  the 
profession  but  with  the  municipality  of  Boston.  Within  the  past  ten 
years  they  have  added  buildings  estimated  at  millions  and  the 
money  value  has  gone  always  hand  in  hand  with  the  scientific  value. 
That  is  what  we  should  aspire  to  and  it  is  entirely  possible  of  accom- 
plishment. 

Dr.  George  Homan  read  a  paper  (see  page  75,  this  issue)  en- 
titled : 

What  Experience  Has  Shown. 
Dr.  John  Young  Brown,  Supeiintendent,  spoke  on  : 
The  City  Hospital  as  Now  Organized  and  Managed. 

I  do  not  think  it  would  be  in  keeping  with  the  spirit  of  this  meet- 
ing to  go  into  a  detailed  discussion  of  the  'management  of  the  City 
Hospital.  As  I  am  in  perfect  harmony  with  the  purpose  of  this  meet- 
ing I  believe  it  would  be  well  to  limit  my  remarks  to  a  brief  review  of 
the  laws  governing  the  institution.  No  one  can  doubt  that  the  laws 
governing  our  health  department  are  fearfully  and  wonderfully  made. 
The  Superintendent  of  the  Hospital  has  no  authority  to  employ  or  to 
discharge  anyone  under  him.  He  has  not  even  the  power  to  name  the 
assistants  working  with  him  at  the  operating  table.  The  Health  Com- 
missioner has  the  authority  to  discharge,  without  cause  at  any  time  any 
one,  from  the  Superintendent  down  to  the  stretcher  carriers.  That  it 
is  an  injustice  not  only  to  the  Superintendent  but  to  the  profession  at 
arge  lam  willing  to  admit.    I  am  in  hearty  accord  with  a  good  deal 
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that  Dr.  Lutz  has  said.    The  greatest  objection  to  the  system  is  the 
political  objection.    The  city  and  female  hospitals  and  the  poor  house 
should  be  removed  absolutely  from  politics  and  the  question  comes  up 
how  this  is  to  be  done.    I  do  not  believe  that  it  would  better  matters 
in  any  way  to  take  the  power  out  of  the  hands  of  the  Health  Commis- 
sioner and  vest  in  the  Mayor.    Granted  that  when  we  have  an  excel 
lent  mayor  it  works  satisfactorily,  yet  the  time  will  come  when  we  will 
have  a  mayor  who  will  appoint  as  the  heads  of  these  institutions  men 
who  are  incompetent.    The  same  is  true  if  we  give  the  authority  to 
the  health  commissioner.    As  Mr  Nagel  has  said,  we  can  point  with 
pride  to  our  school  system  and  it  seems  to  me  that  if  the  medical  pro- 
fession of  this  great  City  of  St.  Louis  would  get  together  on  the  matter 
of  changing  the  charter  or  the  making  ot  a  new  charter  so  that  there 
could  be  elected  a  board  after  the  order  of  the  school  board  and  that  on 
that  board  there  should  be  representatives  of  the  profession,  that  our 
system  of  control  of  the  eleemosynary  institutions  of  St.  Louis  might 
be  as  good  as  our  school  system.    On  that  board  there  might  be  three 
high  class  laymen  and  the  medical  societies  could  come  together  and 
name  three  of  the  medical  profession  to  go  on  that  board,  the  mayor 
to  act  as  ex-offiicio  chairman  of  the  board.    That  such  a  change  is 
feasible  I  do  not  think  there  is  any  question  if  the  profession  will  take 
it  up.    It  is  a  matter  that  should  be  discussed  at  length     The  per- 
sonal equation  should  be  eliminated  in  the  discussion.    This  matter 
should  not  be  taken  up  lightly.    A  number  of  propositions  will  have 
to  be  considered,  not  only  as  to  the  appointing  power  but  there  are 
issues  such  as  the  school  issue  to  be  taken  up  requiring  careful,  pains- 
taking discussion.    I  fee1  that  I  can  speak  for  the  other  members  who 
are  the  heads  of  public  institutions  in  this  city  and  1  want  you  to  feel 
that  you  have  our  hearty  co  operation  but  we  do  feel  that  this  thing 
should  be  carefully  gone  over.    I  realize  fully  the  handicaps  under 
which  I  have  worked  and  the  profession  will  bear  me  out  that  I  have 
worked  to  the  utmost  of  my  ability  to  conduct  the  City  Hospital  along 
lines  thoroughly  clinical  and  to  keep  all  scientific  matters  out  of  the 
public  press.  I  have  taught  my  internes  not  to  comment  on  conditions 
and  in  every  way  possible  myself  and  my  assistants,  Dr.  Doyle  and 
Dr.  Kirchner  have  done  everything  we  could  to  better  conditions.  How 
far  we  have  succeeded  it  is  for  the  profession  to  judge,  but  at  all  times 
we  have  been  handicapped  not  only  by  the  building  in  which  we  are 
located  but  by  the  laws  under  which  we  have  to  work. 
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Pr  Albert  Merrell  gave  (see  page  79,  this  issue)  an 

Outline  History  of  Hospital  Commission  (1895-1899). 

Dr.  Merrell  also  read  copy  of  Ordinance  proposed  by  him,  as 
follows : 

Council  Bill  No.  39. 

An  Ordinance  Providing  for  the  Management  of  the  City  Hospitals  by 
Creating  "  A  Visiting  Hospital  Staff,"  A  Board  of  Hospital  Ad- 
ministration, Defining  the  Powers  and  Prescribing  the  Duties  of 
the  Members  of  said  Staff  and  said  Board  ;  Providing  for  the  Ap- 
pointment of  a  ''Resident  Staff  of  Internes  ;  "  and  Defining  the 
Powers  of  the  Superintendents  of  Hospitals. 

Be  it  Ordained  by  the  Municipal  Assembly  of  the  City  of  St. 
Louis,  as  follows  : 

Section  1. — There  is  hereby  established  and  created  a  Visiting 
Hospital  Staff,  to  be  composed  and  to  consist  of  such  a  number  of 
members  as  may  be  determined  from  time  by  the  Health  Commis- 
sioner, with  the  approval  of  the  Board  of  Health.  All  members  of 
said  Visiting  Hospital  Staff  shall  be  appointed  by  the  Health  Commis- 
sioner, subject  to  the  approval  of  the  Board  of  Health,  and  they  shall 
serve  upon  said  staff  for  one  year  and  until  their  successors  shall  have 
been  duly  appointed  and  qualified,  unless  removed  by  the  Health 
Commissioner,  with  the  approval  of  the  majority  of  the  members  of 
the  Board  of  Health. 

Section  2. — Members  of  said  Visiting  Hospital  Staff  shall  be  re- 
putable practicing  physicians,  and  shall  be  selected  from  the  various 
schools  of  medicine  having  medical  colleges  in  the  City  of  St.  Louis 
in  the  ratio  or  proportion  that  the  number  of  medical  students  of  all 
the  colleges  of  each  such  school  of  medicine  shall  bear  to  the  total 
number  of  students  attending  at  all  of  the  medical  colleges  in  the 
city.  Such  ratio  shall  be  fixed  and  determined  annually  by  the  Health 
Commissioner,  and  the  first  appointments  in  the  absence  of  a  ratio 
shall  be  made  by  the  Health  Commissioner  as  nearly  as  practicable  in 
accordance  with  the  foregoing  plan.  Within  five  days  after  the  appoint 
ments  to  said  staff  shall  have  been  made,  the  members  shall  meet  and 
subdivide  the  staff  into  sections  so  that  at  least  one  section  shall  visit 
each  of  the  hospitals  of  the  city  daily  during  a  definite  part  of  the 
year.  Such  subdivisions  of  the  staff  shall  be  submitted  to  and  ap- 
proved by  the  Health  Commissioner. 

Section  3. — Said  Visiting  Hospital  Staff  shall,  with  the  co  opera- 
tion of  a  Resident  Staff  of  Internes,  have  the  entire  responsibility  for 
the  medical  and  surgical  treatment  of  all  patients  at  the  city  hospitals. 
Patients  shall  be  assigned  to  the  care  and  treatment  ot  the  members 


114 


Courier  of  Medicine. 


of  the  hospital  staff  of  each  school  of  medicine  in  the  proportion  or 
ratio  that  the  number  of  members  of  said  school  of  medicine  on  the 
staff  bears  to  the  aggregate  number  of  members  composing  the  staff; 
providing,  however,  that  where  patients  shall  express  a  preference  for 
any  particular  school  of  medicine  they  shall  be  assigned  to  the  care 
of  members  representing  such  school,  by  the  physician  on  duty  at  the 
time. 

Section  4. — The  members  of  each  section  of  such  staff,  shall,  by 
majority  vote,  elect  a  secretary  from  among  their  number,  and  said 
secretary  shall  keep  such  records  of  the  doings  of  his  section,  and 
make  such  reports  from  time  to  time  to  the  Health  Commissioner,  as 
shall  be  required  by  the  rules  of  said  Commissioner,  which  rules  the 
said  Commissioner  is  hereby  authorized  to  make. 

Section  5. — The  Visiting  Hospital  Staff,  shall,  within  ten  days 
after  the  appointment  of  its  members,  meet  on  call  of  said  Health 
Commissioner  at  his  office,  and  shall  proceed  to  organize  as  a  Board 
of  Hospital  Administration.  The  Health  Commissioner  shall  be  ex- 
officio  president  of  said  Board  of  Hospital  Administration.  The 
Health  Commissioner,  with  the  approval  of  the  Board  of  Health,  shall 
appoint  a  person  who  shall  act  as  secretary  of  the  Board  of  Hospital 
Administration.  Said  secretary  shall  keep  such  records  and  make  such 
reports  to  the  Fealth  Commissioner  as  may  be  required  of  him  by  the 
rules  or  orders  made  by  said  Health  Commissioner,  and  for  his  services 
the  said  secretary  shall  receive  an  annual  salary  of  twelve  hundred 
dollars,  payable  in  equal  monthly  installments  at  the  end  of  each 
month.  He  shall  be  the  official  secretary  of  the  Board  of  Hospital  Ad- 
ministration, and  shall  certify  to  all  documents  signed  by  the  president 
or  acting  president  of  said  Board  of  Hospital  Administration. 

Section  6.— Each  member  of  the  Visiting  Hospital  Staff  may  sub- 
mit to  the  Health  Commissioner  for  appointment,  subject  to  the  ap 
proval  of  the  Board  of  Health,  the  name  of  an  alternate,  who  may,  if 
so  appointed  and  approved,  take  the  place  and  perform  the  duties  of 
the  member  upon  said  staff  in  case  of  sickness  or  disability  of  said 
member.  Alternates  shall  possess  all  of  the  qualifications  and  re- 
sponsibilities of  the  members  by  whom  they  are  designated. 

Section  7. — No  member  of  said  board,  and  no  alternate,  shall  re- 
ceive any  compensation  whatever  for  his  services. 

Section  8. — The  Board  of  Hospital  Administration  shall  formu 
late  rules  governing  its  members  and  prescribing  their  duties,  and  the 
duties  of  internes,  nurses  and  other  employes,  and  providing  generally 
for  the  internal  management  of  the  hospital.  The  board  shall  sub- 
mit such  rules  so  formulated  to  the  Health  Commissioner,  and  should 
such  rules  meet  with  his  approval,  said  Commissioner  shall,  thereupon, 
promulgate  and  announce  the  same  with  the  advice  and  consent  of  the 
Board  of  Health,  and  said  rules  shall  thereupon  go  into  effect ;  pro- 
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vided,  however,  that  such  rules  may  be  amended  or  added  to  at  any 
time  by  the  Health  Commissioner,  with  the  approval  of  the  Board  of 
Health. 

Section  9.— Said  Board  of  Hospital  Administration  shall  provide 
for  and  conduct  clinical  instructions  at  the  city  hospitals  for  the  bene- 
fit of  students  ot  medicine  at  the  various  St.  Louis  colleges,  apportion- 
ing such  work,  as  to  instructors  and  hours,  among  the  various  members 
of  the  board,  with  regard  to  the  schools  of  medicine  they  represent,  in 
the  same  ratio  as  govern  the  appointments  of  Visiting  Hospital  Staff. 
All  rules  and  regulations  governing  said  clinical  instructions  shall  be 
prepared  by  the  Health  Commissioner  with  the  approval  of  the  Board 
of  Health. 

Section  10. — Said  board  shall,  through  its  secretary,  keep  a  record 
of  all  its  meeting,  and  of  all  its  doings  in  matters  pertaining  to  hos- 
pital work,  clinical  instructions,  hospital  statistics,  andot  all  other  mat- 
ters pertaining  to  hospital  management,  for  the  use  of  the  Health 
Department. 

Section  11. — The  Health  Commissioner,  with  the  approval  of  the 
Board  of  Health,  shall  appoint  a  resident  staff  of  internes  for  duty  at 
each  hospital,  to  consist  of  such  number  as  he  may  from  time  to  time 
deem  necessary;  said  staff  to  consist  of  graduates  from  the  various 
medical  colleges  in  St.  Louis,  selected  from  the  various  schools  of 
medicine  or  practice,  in  the  same  ratio  or  proportion  as  the  members 
of  the  Visiting  Hospital  Staff  are  required  to  be  seclected.  Said  ap- 
pointments of  internes  shall  be  for  one  year,  unless  sooner  removed  by 
the  Health  Commissioner,  and  shall  be  made  on  the  order  of  merit  as 
ascertained  by  competitive  examinations  to  be  held  under  the  super- 
vision of  the  medical  members  of  the  Board  of  Health,  therapeutics, 
however,  to  be  omitted  from  such  examinations.  Said  internes  so  ap- 
pointed shall  perform  such  duties  as  the  Health  Commissioner  shall 
prescribe,  by  and  with  the  approval  of  the  Board  of  Health.  They 
shall  be  paid  no  compensation  but  shall  receive  free  board  and  wash- 
ing at  the  hospital  to  which  they  are  appointed,  except  three  of  their 
members,  to  be  selected  and  designated  as  assistant  physicians,  who 
shall  receive  the  salary  now  provided  by  Section  542.  A  residence  of 
of  two  years  in  the  city  shall  not  be  necessary  as  a  qualification  to  ap- 
pointment under  this  section. 

Section  12. — The  internes  shall  have  immediate  charge  of  all 
hospital  patients,  subject  to  the  general  direction  and  supervision  of 
the  Visiting  Hospital  Staff  and  the  rules  of  the  hospital.  They 
shall  also  co  operate  with  said  Visiting  Hospital  Staff  in  clinical 
instructions. 

Section  13. — Clinical  instructions  at  the  hospital  shall  be  open  to 
all  licensed  physicians  and  students  of  reputable  medical  colleges,  on 
presentation  of  a  hospital  ticket  issued  by  said  Board  of  Health.  Such 
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ticket  may  be  issued  by  said  board  tor  one  year,  on  payment  of  five 
dollars  therefor,  no  ticket,  however,  to  be  transferable,  or  to  be  used 
by  any  other  person  other  than  the  one  to  whom  it  shall  have  been  is- 
sued. All  moneys  derived  from  the  issuance  of  such  tickets  shall  be 
paid  over  quarterly  to  the  City  Treasurer  and  shall  constitute  and  be 
kept  as  a  special  fund  to  be  expended  under  the  directions  ot  the 
Health  Commissioner  for  maintaining  and  improving  the  facilities  for 
clinical  instructions  at  the  hospital 

Section  14. — The  superintendents  of  the  various  hospitals  shall 
be  the  executive  heads  of  their  respective  institutions,  shall  enforce  the 
rules  promulgated  by  the  Health  Commissioner,  and  shall  themselves 
be  bound  by  such  rules. 

Section  15. — The  Health  Commissioner,  by  and  with  the  ap- 
proval of  the  Board  of  Health,  shall  make  all  rules  relating  to  the  ad  - 
mission,  discharge  and  transfer  of  patients  at  the  hospital. 

Section  16.  -  Nothing  in  this  Ordinance  shall  be  so  construed  as 
to  give  to  the  Visiting  Hospital  Staff,  or  to  any  of  its  members,  any 
power  or  authority  to  create  any  indebtedness,  either  for  supplies  or 
for  repairs  of  any  kind  for  any  of  the  hospitals  of  the  city,  or  to 
allow  in  any  way,  for  the  compensation  of  any  employes  ;  but  all  such 
matters  are  to  be  under  the  control  and  management  of  the  Health 
Commissioner  as  now  provided  for  by  ordinance. 

Dr.  L.  S.  Luton  addressed  the  Society  (see  page  84,  this  issue)  on  : 

The  System  Under  Which  Charity  Hospitals  Operate  in 
Other  Cities. 

discussion. 

Dr.  B.  M.  Hypes  had  had  some  experience  both  in  the  City  Hos- 
pital and  others.  For  years  the  medical  profession  of  St.  Louis  had  rec- 
ognized the  weakness  of  the  laws,  the  injustice  of  the  management  of 
the  eleemosynary  institutions  and  the  decided  need  for  a  change  in  the 
system  of  management.  The  various  speeches  that  had  been  made 
coincided  with  the  expressions  that  had  been  predominant  in  the  pro- 
fession. He  thought  they  should  at  once  go  to  work  to  make  this 
change  ;  though  they  would  meet  with  many  difficulties  those  difficul 
ties  might  be  overcome.  In  order  to  get  this  matter  m  shape,  Dr.  Hypes 
moved  that  a  committee  of  six  be  appointed  to  take  in  hand  the  gen- 
eral subject  of  the  city's  eleemosynary  institutions,  their  needs  and 
demands,  and  that  they  give  the  Society  and  the  profession  at  large 
their  recommendations  as  to  what  they  considered  necessary  to  be 
done.  There  should  be  no  attempt  to  go  on  working  under  a  system 
that  had  outlived  its  usefulness. 
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Dr.  O.  H.  Elbrecht  thought  the  spirit  of  the  meeting  seemed  to 
be  one  of  indignation.  He  thought  the  chief  function  left  was  to  plan 
a  mode  of  attack,  for  it  would  be  necesary  to  get  legislative  enact- 
ments to  change  the  situation,  and  the  Society  would  need  the  assist- 
ance of  counselors  in  the  legal  profession.  A  law  should  be  passed  to 
require  that  men  be  put  up  and  voted  for  as  the  members  of  the  school 
board  are.  The  Mayor  should  be  made  ex- officio  chairman  of  the 
board  and  it  should  be  eliminated  as  far  as  possible  from  politics.  The 
autocratic  power  should  be  disposed  of  and  to  do  that  it  would  be 
necessary  to  change  all  of  the  laws  dealing  with  the  subject  in  hand. 
They  were  now  simply  a  web  of  puzzling  and  ridiculous  laws,  most  of 
them  framed  by  one  individual  centralizing  the  power  in  one  man's 
hands.  The  main  question  before  the  Society  was  how  to  get  at  this. 
It  was  very  gratifying  to  know  that  this  movement  had  been  started, 
and  the  heads  of  the  institutions  would  certainly  stand  by  the  Society 
in  everything  they  could.  It  was  too  late  to  do  anything  at  the  com- 
ing election,  it  would  be  necessary  to  wait  for  another.  In  order  to 
get  the  matter  in  shape  it  would  be  necessary  to  get  the  bill  through 
the  house  and  council  and  it  would  take  at  least  six  months  to  get  the 
power  to  allow  the  people  to  vote  on  the  issue.  He  believed  the  other 
societies  of  St.  Louis  would  fall  in  line. 

Dr.  H.  S.  Atkins  thought  that  what  had  been  said  was  more 
critical  than  suggestive.  St.  Louis  was  the  only  city  in  the  Union  that 
was  taking  care  of  its  insane  poor.  Many  of  these  laws  needed  chang- 
ing, but  if  the  plans  on  which  the  institutions  in  other  cities  are  con- 
ducted were  considered,  it  would  be  found  that  there  was  a  great  dif- 
ference in  them.  The  laws  should  be  changed  but  it  should  not  be 
done  hurriedly. 

Dr.  W.  B.  Porsett  said  that  he  knew  the  necessity  for  some  of 
the  laws,  as  they  were  enacted  from  time  to  time,  and  he  rather  thought 
it  was  unjust  to  accuse  one  man  and  hold  him  responsible  for  these 
laws.  They  should  rather  accuse  themselves.  The  laws  were  enacted 
to  cover  emergencies,  to  meet  necessities.  As  a  former  superintend- 
ent he  was  in  full  accord  with  the  expressions  of  Dr.  Elbrecht  and  Dr. 
Brown  that  the  superintendent  was  handicapped  from  the  time  he  went 
into  the  office  until  he  left  it.  He  was  the  target  of  politicians  and 
when  a  politician  wanted  to  get  a  nurse  in  or  to  have  someone  else 
employed  he  went  to  the  Health  Commisioner  with  the  demand. 
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There  had  been  times  when  if  the  Health  Commissioner  wanted  an 
appropriation  for  someone  of  these  institutions  he  had  to  be  very 
liberal  with  the  appointments  suggested  by  the  members  of  the  house 
of  delegates  in  order  to  get  these  large  appropriations.  The  Health 
Commissioner  many  times  had  to  humiliate  himself  and  go  to  these 
men  for  money.  The  true  cause  of  it  all  was  that  the  members  of  the 
profession  had  not  asserted  themselves  before.  They  should  blame 
no  one  else  for  having  gotten  up  these  laws  when  they  had  done  noth- 
ing themselves.  He  was  heartily  in  accord  with  the  remarks  of  Mr. 
Nagel  and  others,  and  he  hoped  to  see  the  day  when  conditions  would 
be  changed. 

Mr.  Nagel  said  that  it  was  not  necessary  for  another  year  to 
elapse  before  taking  effective  steps.  If  the  committee  would  work 
promptly  it  might  be  able  to  formulate  a  general  idea  in  such  a  way  as 
to  get  it  impressed  upon  the  platforms  about  to  be  made.  The  whole 
thing  could  in  that  way  be  raised  for  discussion  in  the  present  cam- 
paign and  the  prairie  would  be  burning  before  they  knew  it. 


THE  BETHESDA  PEDIATRIC  SOCIETY. 

Meeting  of  May  19,  1905. 
Dr.  Zahorsky  read  a  paper  (see  page  86,  this  issue)  entitled 

Clinical  Reports. 

« 

1.  Cardiac  Asthenia  Following  Measles. 

2.  Impetigo  Neonatorum. 

3.  Hemorrhagic  Nephritis  Following  Influenza. 

discussion. 

Dr.  Grindon  agreed  with  Dr.  Zahorsky  in  his  statements,  but  in- 
sisted on  the  necessity  for  the  use  of  correct  terms.  Dermatologically, 
the  definition  of  pemphigus  has  undergone  many  changes.  Formerly 
it  meant  anything  characterized  by  bullae  ;  but,  thanks  to  the  work  of 
Duhring,  of  Philadelphia,  a  division  was  finally  made  that  separated 
dermatitis  herpetiformis,  the  pemphigus  a  petites  bulks  of  former 
French  writers,  from  true  pemphigus.  Pemphigus  to  the  dermatologist 
is  a  non-contagious,  non-inoculable,  always  chronic  affection,  charac- 
terized by  bullae  that  range  in  size  from  that  of  a  hazelnut  to  that  of 
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a  hen's  egg.  It  often  lasts  a  lifetime.  Two  forms  are  recognized  ;  P. 
vulgaris  and  P.  foliaceus.  P.  vulgaris  is  very  rare  ;  Dr.  Grindon  is  not 
sure  whether  he  has  ever  seen  a  case.  Its  etiology  has  not  been  ascer- 
tained. 

Pemphigus  neonatorum,  P.  contagiosus,  P.  epidemicus  are  terms 
for  a  disease  that  does  not  exist,  the  disease  being  really  impetigo  con- 
tagiosa. Of  this  disease  there  are  three  types :  The  Tilbury  Fox  type, 
in  which  the  lesions  are  small  and  superficial,  giving  the  impression  on 
inspection  that  the  resulting  crust  is  merely  stuck  on ;  the  circulate, 
and  the  bullous.  The  bullous  type  is  wrongly  called  pemphigus.  It 
is  contagious,  epidemic,  etc.,  a  characteristic  shown  by  the  following 
cases : 

Baby,  four  days  old,  bullae  existed  almost  all  over,  had  been  out 
two  or  three  days.  The  father  had  been  shaved  in  a  barber  shop  (the 
source  of  most  adult  male  cases)  and  had  acquired  impetigo  contagiosa 
of  the  Tilbury  Fox  variety,  on  his  face.  He  had  kissed  the  baby 
when  it  was  but  a  few  hours  old. 

Six  days  after  his  first  visit,  Dr.  Grindon  heard  that  the  baby  was 
dying,  he  called  and  found  the  child  the  picture  of  one  that  had  been 
flayed  alive.  The  whole  surface  of  the  body  with  the  exception  of 
scalp,  palms,  soles  and  a  region  of  the  chest  was  denuded  of  the  upper 
layers,  the  rete  mucosum  was  exposed  and  the  baby  resembled  a  red 
wiggling  worm.  The  child,  however,  did  not  otherwise  present  the  ap- 
pearance of  being  very  ill,  the  appetite,  stools,  etc.  seemed  undis- 
turbed. The  temperature  was  found  to  be  slightly  elevated  and  ranged 
around  100  to  ioi°,  contrary  to  what  might  have  been  expected  from 
this  extensive  destruction  of  the  skin  and  interference  with  radiation. 

On  the  night  of  this  day,  the  tenth  day  of  the  child's  life,  it  had 
ten  convulsions,  the  temperature  rose  very  high  and  the  child  died. 

Another  child  in  the  same  family,  of  five  years,  contracted  the  dis- 
ease and  had  a  severe  case  of  it ;  the  nurse  in  attendance  also  con- 
tracted it,  the  contagious  character  finding  here  its  illustration. 

Another  case  of  this  sort  was  seen  by  Dr.  Grindon  in  the  City 
Hospital,  two  years  ago,  in  a  baby  of  one  month  or  a  little  less. 

Dr.  Brayton,  of  Indianapolis,  has  reported  two  infant  cases 
terminating  fatally. 

The  causation  of  this  disease  is  bacterial,  all  the  common  pus 
producers  have  been  found  in  the  bullae,  and  particularly  the  staphylo- 
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coccus  pyogenes  aureus.  A  streptococcus  has  also  been  described,  they 
are  the  ordinary  pus  producers,  with  a  serotaxic  instead  of  a  cytotoxic 
faculty,  as  was  pointed  out  by  Unna. 

A  few  cases  of  another  bullous  septic  disease  have  been  seen 
among  butchers  in  England.  Pemphigus  neonatorum  is  either  con- 
tagiosa bullosa,  varicella  bullosa,  syphilis  or  a  drug  eruption. 

In  the  treatment  of  these  cases,  Dr.  Grindon  said  that  he  had  come 
back  to  the  use  of  citrine  and  zinc  ointments,  equal  parts.  In  adult 
male  cases,  it  is  important  to  shave  daily,  as  the  hairs  catch  and  hold 
the  bacteria.  There  should  be  frequent,  constant  bathing,  but,  it  was 
necessary,  as  Dr.  Zahorsky  had  pointed  out,  to  limit  the  bath  to  the 
area  infected  and  not  to  spread  the  infectious  material  over  the  surface 
of  the  body.  In  the  universal  cases,  the  treatment  is  that  of  exten- 
sive burns,  swabbing  freely  with  a  boric  acid  solution  and  powdering 
freely  with  dry  boric  acid. 

Dr.  Bleyer  mentioned  a  case  of  pemphigus,  that  had  occurred  in 
a  baby  four  days  old,  in  which  after  consulting  Dr.  Zahorsky,  he  had 
used  the  method  advocated  by  him,  with  recovery  in  four  or  five  days, 
each  bulla  being  disinfected  as  soon  as  found. 

Dr.  Zahorsky  spoke  of  Harrington's  work  demonstrating  that  70 
per  cent  alcohol  will  kill  the  staphylococcus,  it  is  therefore,  advised 
that  sponging  of  the  body  be  practiced  with  alcohol  and  not  with 
water. 

Dr.  Chapman  asked  if  there  was  any  difference  in  the  character  of 
the  staphylococci  and  streptococci  found  in  these  cases,  than  these 
germs  ordinarily  exhibit. 

Dr.  Warfield  asked  concerning  the  paper  (cardiac  asthenia  fol 
lowing  measles)  whether  Dr.  Zahorsky  knew  of  any  sectional  work  that 
had  been  done  on  the  heart  muscle  in  fatal  cases  of  measles.  He 
quoted  Dr.  Craig's  recent  article  on  this  subject. 

Dr.  Tuttle,  in  discussing  the  case  reported  of  hemorrhagic  ne- 
phritis following  grip,  drew  attention  to  the  fact  that  more  attention  is 
now  being  paid,  than  formerly,  to  the  state  of  the  kidneys  in  all  acute 
diseases.  This  case  illustrates  the  importance  of  it.  All  infectious 
diseases  must  involve  to  a  greater  or  less  degree,  the  kidneys.  The 
difficulty  of  obtaining  urine  in  some  cases  often  resulted  in  this  matter 
being  passed  over. 
He  mentioned  a  case  of  a  boy  thirteen  years  of  age,  who  had  died 
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three  weeks  ago.  From  the  age  of  three  years  this  child  had  had  re- 
currences of  bloody  urine  accompanied  by  all  signs  of  an  exudative 
nephritis,  casts  albumin,  etc.,  from  which  he  would  apparently  get  well. 
The  primary  cause  in  this  case  was  never  found.  Death  occurred 
without  edema,  and  without  ascertainable  cause. 

Dr.  Lippe  asked  if  Dr.  Zahorsky's  case  of  measles  had  presented 
anything  suggestive  of  diphtheria. 

Dr.  Zahorsky,  in  closing,  mentioned  the  series  of  cases  of  pem- 
phigus at  Bethesda,  attended  by  Dr.  Engman,  in  which  he  found  sup- 
port of  the  idea  of  its  contagious  and  autoinfectious  character,  and 
the  correct  plan  of  treatment  that  should  be  adopted.  As  to  Dr. 
Chapman's  question,  he  knew  of  no  difference  that  had  been  found  in 
the  characteristics  of  the  pus  producers  in  pemphigus  and  elsewhere. 

He  was  glad  that  Dr  Bleyer  had  had  such  good  success  with  the 
method. 

Replying  to  Dr.  Lippe,  he  stated  that  nothing  was  present  in  nose 
or  throat  that  suggested  diphtheria.  Dr.  Zahorsky  said  that  the  disease 
described  by  Ritter,  and  called  Ritter's  Disease,  in  which  extensive 
peeling  occurs  was  nothing  other  than  a  severe  type  of  impetigo 
contagiosa. 


Brain  Hemorrhage. 

W.  A.  Dickey,  Toledo,  Ohio  (Arts,  of  Sur.),  considers  alcohol 
and  syphilis  the  two  most  prominent  causes  of  the  arterial  degenera- 
tion favoring  brain  hemorrhage;  next  to  these  comes  chronic  nephritis, 
and  after  these  a  multiplicity  of  other  factors  leading  to  arterial  decay. 
Still  another  factor  is  required  in  all  cases  namely,  increased  intra- 
cranial blood  pressure,  such  as  may  be  caused  by  muscular  effort,  in- 
digestion, etc.  Beside  the  prophylactic  measures,  such  as  quiet,  avoid- 
ance of  whatever  may  cause  cerebral  congestion,  increased  work  of 
the  heart,  etc.,  he  advises  for  the  attack  itself  the  use  of  powerful 
cardiac  depressants,  naming,  in  the  order  of  their  importance,  aconite, 
in  full  doses,  veratrum  viride,  gelsemium  and  venesection  Gelatin 
is,  he  thinks,  too  slow  in  its  action  and  not  always  practicable.  Ca- 
thartics should  be  avoided  for  the  first  few  days,  and  he  sees  little  util- 
ity in  an  icecap  to  the  head.  The  patient  should  be  kept  absolutely 
quiet  in  bed  for  ten  days  or  two  weeks. 


REPORTS  ON  PROGRESS. 


MEDICINE. 

In  Charge  of  Edmund  A.  Babler,  M.D. 

Gastric  Ulcer. 

During  a  recent  discussion  of  the  subject,  Dr.  William  Welch 
{Maryland  Med.  Jour.,  February,  1905)  stated  that  recent  statistics 
tended  to  make  the  condition  actually  more  frequent  in  men  than  in 
women.  Advanced  life,  also,  had  recently  been  shown  to  be  less  im- 
mune to  round  ulcer  than  was  formerly  supposed.  Traumatism  was 
believed  to  be  a  more  frequent  cause  of  gastric  ulcer  then  heretofore 
deemed  probable.  No  good  explanation  for  the  disease  has  been  given 
though  there  have  been  many  hypotheses.  The  presence  of  gastric 
juice  was  considered  by  Dr.  Welch  as  an  essential,  for  the  ulcer  occurs 
only  in  the  stomach,  duodenum  above  the  ampulla  of  Vater,  and  rarely 
in  the  esophagus.  Local  nutritional  disturbance  must  be  present, 
and  circulatory  changes  (embolus,  thrombosis,  arteriosclerosis,  oblit 
erative  endocarditis)  have  since  Virchow's  day  been  thought  of  as 
causative.  The  question  remains  an  open  one,  however.  It  is  prob 
able  that  gastric  ulcer  starts  in  many  ways,  the  only  prime  requisite 
being  a  local  nutritional  disturbance. 

Dr.  Howard,  in  continuing  the  discussion,  stated  that  in  the  cases 
that  he  had  studied  at  the  Johns  Hopkins  Hospital  the  three  cardinal 
symptoms  noted,  were  pain,  vomiting  and  hematemesis.  Pain  was 
usually  referred  to  the  epigastrium,  but  the  site  bore  no  relation  to  the 
site  of  the  ulcer,  and  it  varied  from  discomfort  to  acute  colic.  The 
pain  was  rarely  continuous ;  most  marked  after  meals,  and  usually  in- 
creased by  pressure.  In  some  patients  it  occurred  independently  of 
meals,  but  most  often  it  was  greatest  after  the  ingestion  of  food;  in 
some,  food  was  refused  because  of  pain  induced  by  food.  Vomiting 
occurred  in  85  per  cent  of  the  cases  ;  usually  at  the  height  of  digestion 
or  just  after  the  ingestion  of  food,  and  varied  noticeably  with  the  se- 
verity of  the  pain.    Vomiting  was  frequently  induced  for  the  sake  of 
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relief.  The  blood  vomited  was  usually  of  a  bright-red  color,  but  in 
almost  two-thirds  of  the  studied  cases  it  was  coffee-ground.  It  is  a 
recognized  fact  that  blood  may  be  frequently  demonstrated  in  the  feces 
if  more  looked  for.  Nausea  is  usually  absent.  Fatal  hemorrhage  oc- 
curred in  some  of  the  cases  without  any  physical  signs.  Only  27  per 
cent  of  the  studied  cases  showed  hyperacidity,  and  in  9  ot  the  cases 
hydrochloric  acid  was  absent.  Perforation  occurred  in  3  6  per  cent 
of  the  cases.  Obliteration  of  the  liver  dulness  without  ascites  was 
said  to  mean  perforation. 

Dr.  McCrea  agreed  that  some  cases  could  not  be  diagnosed.  He 
regarded  a  constant  hyperchlorhydria  as  speaking  for  ulcer  Every 
case  of  gastric  ulcer  should  be  regarded  as  possibly  surgical,  and  the 
attendents  and  friends  of  the  patient  should  be  duly  warned.  All 
food  by  way  of  the  mouth  should  be  stopped ;  the  patient  should  be 
given  nutrient  enemata  per  rectum;  the  patient  kept  in  bed  for  four  to 
six  weeks ;  at  the  end  of  four  or  five  days  peptonized  milk,  or  whey 
may  be  given  by  mouth  for  ten  to  fourteen  days,  one  quart  a  day,  di- 
luted with  alkalies  The  diet  may  then  be  gradually  increased,  a  soft 
solid  diet  being  reached  at  the  end  of  the  fourth  week.  The  patient 
should  be  advised  to  carefully  guard  diet.  Lavage  is  not  contraindi- 
cated  but  is  not  a  routine  practice.  Bromids  and  codein  should  be 
given  to  relieve  the  pain. 

Dr.  Finney  advised  jejunostomy  if  the  hemorrhage  be  of  frequent 
occurrence  ;  intestinal  feeding  gives  good  results. 

The  surgical  treatment  was  considered  satisfactory  in  perforated 
cases. 

Uremia  and  Eclampsia. 

Wilson  (/.A.M.A.,  October  8,  1904)  has  never  seen  a  case  of 
eclampsia  in  which  the  urine,  drawn  by  catheter  during  the  coma  or 
the  convulsive  period,  failed  to  give  abundant  evidence  of  a  serious 
renal  involvement.  He  is  convinced  that  uremia  and  eclampsia  are 
identical  states,  brought  about  in  similar  ways,  though  under  many 
widely  various  conditions.  He  would  emphasize  the  point  that  they 
are  not  necessarily  the  result  of  kidney  disease.  The  writer  has  found 
it  equally  true  that  many  of  the  symptoms  noted  in  both  uremia  and 
eclampsia  resemble  pressure  symptoms,  and  can  be  controlled  at  once 
by  relieving  pressure  on  the  central  nervous  system.  He  concludes  as 
follows  : 
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1.  It  is  probable  that  there  are  at  work  in  the  cerebrum,  as  well  as 
throughout  the  system  of  uremic  subjects,  at  least  one,  and  probably 
several  toxic  substances  which  exert  their  influence  more  or  less  on 
the  cortex. 

2.  It  is  equally  certain  that  other  portions  of  the  brain  than  the 
cortex  are  also  acted  on,  as  in  the  production  of  coma,  etc. 

3.  No  small  part*  in  the  production  of  the  uremic  anoV  eclamptic 
condition  is  played  by  intracranial  pressure,  due  to  a  temporary  excess 
of  fluid,  whether  acting  independently  of,  or  in  conjunction  with,  the 
toxic  substances  already  mentioned. 

4.  Lumbar  puncture  will,  at  least,  temporarily,  relieve  certain  of 
the  symptoms  most  readily  ascribed  to  localized  intracranial  pressure, 
and  that  in  cases  in  which  the  pressure  is  the  main  factor,  drainage  of 
the  spinal  canal  may  save  life.  The  procedure,  together  with  free 
bleeding,  purging  and  diuresis,  should  be  added  to  our  routine  treat 
ment  of  the  condition. 

5.  Transfusion  of  normal  salt  solution  by  intravenous  injection  or 
hypodermoclysis,  except  in  cases  presenting  anuria,  or  a  greatly  dimin- 
ished urinary  secretion,  is  contraindicated  as  tending  to  increase  the 
liability  to  saturation  of  the  tissues. 

6.  The  results  of  lumbar  puncture  in  the  three  cases  cited  in  this 
paper  will  not  warrant  the  assumption  that  relief  of  intraspinal  or  in- 
tracranial pressure  can,  alone,  be  depended  on  to  cure  the  uremic  or 
eclamptic  condition,  provided  toxic  influence  is  the  prominent  one  in 
the  particular  case. 

SURGERY. 

In  Charge  of  M.  G  Gorin,  M.D. 

Treatment  of  Dysentery  by  Irrigation  of  the  Colon. 

The  experience  of  the  Army  Surgeons  in  the  late  Spanish- Ameri- 
can War  has  demonstrated  the  extreme  difficulty  of  completely  curing 
cases  of  dysentery  by  the  usual  means  of  irrigations  of  quinin,  ipe- 
cac, and  long  continued  restricted  diet.  There  is  a  strong  tendency 
to  relapse  in  a  great  many  of  these  cases. 

Arthur  (Med.  Record)  relates  his  experience  with  a  number  of 
cases  treated  by  the  new  method  in  which  the  results  were  quite  grati- 
fying. The  most  successful  treatment  of  these  cases  heretofore  has 
been  the  use  of  the  high  rectal  irrigation  in  cases  where  these  lesions 


Reports  on  Progress. 


125 


were  not  severe.  However,  by  this  method  it  is  doubtful  whether  the 
fluid  ever  reaches  beyond  the  splenic  flexure  of  the  colon,  and  in  many 
cases  the  patients  complain  severely  of  the  discomfort  they  experience, 
and  often  a  severe  proctitis  is  set  up.  Weir  of  New  York  was  the  first 
to  suggest  irrigation  from  the  caput  coli,  through  the  appendix  used  as 
a  tube  for  the  irrigating  fluid.  Encouraged  by  the  successful  results 
of  similar  cases  in  the  hands  of  McCosh  and  Dawbarn,  the  author  de- 
termined to  make  use  of  this  method  in  the  case  of  a  soldier  invalided 
home  from  the  Philippines,  weak,  emaciated,  and  unable  to  take  solid 
food  or  to  exercise;  the  number  of  stools  daily  was  four  to  six,  and 
contained  blood,  mucus,  and  still  a  few  active  amebas.  On  operating 
it  was  found  that  the  appendix  was  bound  down  by  a  mass  of  adhes- 
ions, and  the  cecum  was  so  friable  that  it  was  dangerous  to  attempt 
to  bring  the  appendix  out  of  the  wound,  so  the  colon  was  opened  just 
above  the  ileocecal  junction  and  stitched  into  the  wound,  and  irriga- 
tions commenced  through  a  catheter  forty  eight  hours  later,  the  fluid 
usedai/2oco  quinin  solution,  in  order  to  destroy  any  remaining 
amebae.  For  six  weeks  this  treatment  was  continued,  and  then  as  no 
amebae  were  present,  it  was  replaced  by  i /4  per  cent  silver  nitrate. 
The  fecal  fistula  closed  spontaneously,  and  the  patient  is  now  entirely 
well.  A  second  case  similarly  treated  has  gained  26  pounds  and  has 
now  recovered  entirely.  A  third  case  where  the  appendix  was  not  ad- 
herent, it  was  brought  through  the  wound,  stitched  to  the  skin  and 
forty  eight  hours  later  the  protruding  part  cut  off  and  irrigation  began. 
Five  weeks  after  operation  his  weight  increased  15  pounds.  The  au- 
thor has  operated  on  two  more  cases  which  are  promising  well  but 
sufficient  time  has  not  elapsed  to  make  a  definite  prognosis. 

In  operating  on  these  cases  the  usual  incision  for  appendectomy 
is  made,  and  the  appendix  brought  through  the  lower  angle  of  the 
wound  and  stitched  to  the  skin,  scraping  the  appendix  slightly  to  insure 
good  adhesions.  Stitch  the  abdominal  wall  layer  by  layer  down  to  the 
point  where  the  appendix  comes  through.  Remove  the  appendix  and 
begin  irrigation  forty  eight  hours  later.  In  a  week  all  stitches  may  be 
removed,  and  the  irrigating  tube  left  in.  When  the  tube  is  finally 
withdrawn  if  the  opening  does  not  heal  spontaneously,  the  adhesions 
may  be  loosened,  the  stump  ligated,  sterilized  by  the  thermocautery 
and  dropped  back  into  the  abdomen,  which  is  then  closed  by  a  single 
suture.  The  advantages  claimed  for  this  over  the  rectal  method  of 
irrigation  is  the  injection  is  delivered  at  the  point  where  post-mortem 
examinations  have  shown  the  most  extensive  lesions.  It  is  painless, 
and  may  be  kept  up  much  longer  than  the  rectal  injections. 
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Ohio  State  Board  of  Health. 

Eighteenth  Annual  ReDort  for  the  Year  ending  December  31, ^gc^.  The 
Springfield  Publishing  '  o.,  Springfield,  Ohio.  1904. 

1  he  title  of  paper-covered  volume  explains  itself.  The  book  is  a  very  com- 
plete report  of  he  local  boards  ot  health  of  the  State  of  Ohio.  The  st  tistics  show 
that  in  1893  there  were  3358  cases  of  smallpox  reported  to  the  State  Board  of 
Health  It  is  to  be  deeply  regretted  that  vaccination  is  n  it  compulsory.  The  wa- 
ter supply  of  various  cities  is  carefully  considered  and  improvements  urgently  re- 
quested. Minutes  of  the  Board's  meetings  are  presented  in  detail.  The  sewer  sys- 
tem and  sewage  disposal  of  the  various  cities  are  carefully  considered.  The  labor- 
atory examinations  are  very  well  tabulated.  The  mortality  show  that  789  persons 
died  from  diphtheria  and  3979  from  tuberculosis,  while  4029  died  from  bronchitis, 
pleurisy  and  pneumonia.  The  appendix  contains  a  report  of  the  examination  of 
the  sewage  purification  plants  in  the  State.  The  Report  is  certainly  a  credit  to  the 
Board  of  Health  of  Ohio.  We  trust  that  the  Boards  of  Health  will  always  receive 
the  hearty  support  of  the  people. 

A  System  of  Physiologic  Therapeutics.  A  Practical  Exposition 
of  the  Methods,  Other  than  Drug  Giving,  Useful  in  the  Prevention 
of  Disease  and  in  the  Treatment  of  the  Sick.  Edited  by  Solomon 
Solis  Cohen,  A.M.,  M.D.  In  eleven  octavo  volumes.  American 
English.  German  and  French  Authors.  Price,  for  the  set  com- 
plete, $27.50,  net.    P.  Blakiston's  Sons  &  Co.,  Philadelphia. 

Volume  XI. — Serum  Therapy,  by  Joseph  McFarland,  M.D.,  professor  of  pathology 
and  bacteriology  in  the  Medic  >-Chirursjical  College  of  Philadelphia 

Organotherapy,  by  O.  T.  Osborne,  A.M.,  M.D.,  professor  of  materia  medica 
and  therapeutics  at  Yale  University. 

Radium,  Thorium  and  Radioactivity,  by  F.  G.  Tracy,  B.Sc,  M.D. 

Coun  erirritation,  External  Applications,  and  Bloodletting,  by  F.  A.  Packard, 
M.D. 

An  Outline  of  the  Principles  of  Therapeutics  with  especial  reference  to  Physi- 
ologic Therapeutics,  by  the  editor.  With  Addendum  on  Xray  Therapy,  and 
an  Index-digest  of  the  complete  system  of  the  eleven  volumes.  Illustrated, 
388  pages.  1905. 

This  stupendous  work  closes  with  this  volume.  Its  contents  is  sufficiently  un- 
dc  stood  from  the  title  page.  The  increasing  importance  of  serum  therapy  and  or- 
ganotherapy fully  justifies  this  work  as  a  part  of  the  system.  We  are  glad  to  see 
the  chapter  on  counterirritation,  etc.    It  is  almost  a  lost  art  and  yet  we  feel  sure 
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that  future  investigation  will  only  corroborate  the  clinical  value  which  the  past 
years  have  established. 

We  must  call  especial  attention  to  the  Principles  of  Therapeutics,  by  Dr.  Solis 
Cohen.  We  have  seen  nowhere  the  principles  of  rational  medicine  so  clearly  and 
forcibly  expressed.  The  reading  of  these  principles  must  not  only  serve  as  a  prac- 
tical guide  to  every  practicing  physician  but  also  as  an  inspiration  to  nobler  and 
more  thoughtful  activity.  We  take  the  liberty  of  quoting  only  a  few  of  these  prin- 
ciples : 

"Recovery  from  disease,  both  in  its  perfections  and  imperfections,  is  but  one  of 
the  manifestations  of  the  vital  adaptability  underlying  organic  evolution,  and  is  sub- 
ject to  the  laws  ot  biologic  adaptation  in  general." 

"The  physician  must  do  his  best  to  save  life  and  to  avert  damage  to  the  organ- 
ism, but  he  is  not  called  upon  to  add  to  the  misery  of  impaired  life  by  futile  efforts 
at  its  improvement,  or  uselessly  to  prolonge  or  increase  tha  agony  of  death." 

Especially  do  we  call  attention  to  the  restatement  of  the  Hippocratic  principle, 
which  must  ever  remain  the  guiding  rule  in  the  management  of  the  sick. 

Harrington's  Practical  Hygiene. 

A  Treatise  on  Hygiene  and  Sanitation,  for  Student?,  Practitioners,  Health  Of- 
ficers, etc.  By  Charles  Harrington,  M.D.,  assistant  piofessor  of  hygiene  in 
Harvard  University  Medical  School,  Boston.  New  (3d)  edition,  thoroughly 
revised.  In  one  octavo  volume  of  793  page,  with  118  engravings  and  12  plates. 
Cloth.  $4.25  net.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1905. 

This  authoritative  work  oa  hygiene  is  rapidly  passing  through  new  editions. 
We  are  enthusiastic  in  the  prominent  merits  of  this  book.  Hygiene  and  sanitation 
are  daily  becoming  more  definite  in  the  expression  of  their  principles  and  can  point 
with  pride  to  the  extension  in  the  field  of  their  accomplishments. 

We  regard  this  as  the  best  work  on  the  subject  with  which  we  are  acquainted. 
The  new  edition  brings  the  subject-matter  t>  date.  There  is  a  new  section  on  in- 
fection, susceptibility  and  immunity  which  will  be  found  especially  interesting. 

Studies  in  the  Psychology  of  Sex — Sexual   Selection  in  Man. 

I,  Touch.  II,  Smell.  Ill,  Hearing.  IV,  Vision.  By  Havelock  Ellis.  Pages, 
xii-270.  Extra  cloth,  $2.00,  net.  Sold  only  by  subsciption  to  physicians,  law- 
yers and  scientists.    F.  A.  Davis  Company,  Philadelphia. 

Havelock  Ellis  has  included  much  of  physiology  in  this  study  and  it  will  be 
found  of  much  value  in  that  direction  as  well  as  in  the  direction  of  the  psychology 
of  the  sexual  relation. 

Few  physicians  tMnk  out  clearly  the  known  facts  of  the  sexual  relation  and, 
although  it  is  perhaps  the  most  important  influence  bearing  upon  the  daily  life  of 
the  race,  it  is  little  understood.  It  requires  a  certain  boldness  to  deal  with  this  sub- 
ject, and  Ellis  has  shown  a  fearlessness  in  his  exposition  in  this  and  previous  stud- 
ies which  prove  of  great  value  to  those  who  must  seek  information. 

1  his  study  seems  more  complete  than  the  previous  ones  which,  as  they  ap- 
peared, were  full  and  complete  in  themselves.  We  commend  the  ieries  as  the  best 
on  the  subject  in  the  English  language. 
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The  Doctor's  Recreation  Series. 

Charles  Wells  Moulton,  general  editor.    A.  J.  Saalfield  Publishing  Co.,  Akron, 
Ohio,  Chicago  and  New  York.  1904. 
Volume  V. — The  Doctor's  Widow,  Poems  by  the  Doctor,  for  the  Doctor,  and  about 
the  Doctor.    Edited  by  Ina  Russell  Warren,  with  an  introduction  by  William 
Pepper,  M.D.,  LL.D. 

In  the  prefare  the  editor  states  that  "in  making  this  anthology  of  medical  verse, 
it  has  been  my  aim  to  produce  a  volume  that  will  direct  attention  to  the  valuable 
poems  written  by  the  Doctor  and  about  the  Doctor."  The  medical  profession  has 
written  much  admirable  poetry  which  has  appeared  chiefly  in  local  and  medical 
journals."  In  making  a  collections  of  these  poems  the  editor  has  certainly  succeed- 
ed in  a  way  which  will  give  delight  to  the  heart  of  the  Doctor. 

This  volume  holds  a  well-merited  place  in  the  series.  In  the  prosaic  stream  of 
science,  the  love  of  poetry  often  dwindles  away,  but  we  feel  sure  that  these  poems 
will  be  read  with  pleasure  and  repeated  again  and  again.  For  let  us  assure  you  that 
the  style  of  this  poetry  is  not  that  of  II  Pensorosa,  but  rather  the  sparkling  verse  of 
Will  Carlton's  "Betsy  and  I  Are  Out."  It  is  that  sprightly  verse  which  delights  the 
reader  and  even  he  wl  o  runs,  in  the  medical  profession,  may  read. 

Acute  Contagious  Diseases. 

By  William  M.  Welch,  M.D.,  diagnostician  to  the  Bureau  of  Health  ond  con- 
sulting physician  to  the  Philadelphia  Municipal  Hospital,  etc.,  and  Jay  F. 
Schamberg,  A  B.,  M.D.,  professor  of  dermatology  and  infectious  eruptive  dis- 
ea  es,  Philadelphia  Polyclinic,  etc.  Illustrated  with  109  engravings  and  61  full- 
page  plates.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York,  1905. 

This  valuable  work  treats  of  the  eruptive  fevers,  typhus  fever  and  diphtheria. 
These  diseases  are  exhaustively  described,  special  consideration  being  given  to  the 
diagnosis  and  ireatment.  The  authors'  experience  have  been  especially  large  with 
variola  and  we  find  this  disease  considered  from  every  standpoint  in  a  very  valuable 
monograph  covering  315  pages.  The  illustrations,  covering  every  phase  of  the  dis- 
ease, are  very  fine.  The  most  ardent  antivaccinaiionist  must  certainly  pause  when 
brjught  before  such  overwhelming  evidence  of  the  efficacy  of  vaccination.  The 
recent  investigations  in  egard  to  the  histology  and  parisitology  are  fully  described. 
We  are  glad  to  find  the  authors  do  not  agree  with  the  common  belief  that  chicken- 
pox  does  not  attack  the  palmar  and  plantar  surfaces.  Another  important  point  not 
often  considered  is  that  the  lesions  in  varicella  vary  in  size  from  a  millet  seed  to  a  dime. 

We  regard  this  monograph  as  the  most  thorough  consideration  of  smallpox  in 
the  present  literature.  The  articles  on  scarlet  fever  and  measles  are  also  master- 
pieces. The  chapter  on  diphtheria  presents  many  features  that  make  it  exceedingly 
valuable.  Altogether,  we  regard  this  as  a  most  valuable  treatise  on  the  contagious 
diseases.    No  physician  will  regret  having  purchased  this  book. 


Announcement. 

Of  this  issue  we  mail  5,000  extra  copies  with  a  view  of  increasing 
our  subscription,  see  subscription  blank  and  special  offer  opposite  page. 
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Rabies:    With  Report  of  a  Case. 

By  L.  H.  HEMPELMANN,  M.D., 

ST.  LOUIS,  MO. 
Instructor  in  Clinical  Medicine,  Washington  University. 

RABIES,  or  hydrophobia,  is  a  rare  disease,  the  very  ex- 
istence of  which  has  been  questioned.  From  time  to 
time  cases  appear,  however,  so  that  it  is  well  to  have 
at  least  a  passing  acquaintance  with  its  symptomatology  and 
prophylaxis.  Before  speaking  of  rabies  in  general,  I  would 
like  to  report  a  case  that  I  happened  to  attend  about  one  year 
ago  : 

A  boy,  aged  13  years,  was  bitten  on  the  right  wrist  No- 
vember 26,  1903,  by  a  stray  dog.  The  wound  was  a  small,  su- 
perficial one  and  the  boy,  who  was  an  inmate  of  an  orphan 
asylum,  applied  to  the  nurse  immediately  to  have  the  wound 
dressed.  She  applied  a  5  per  cent  carbolic  compress  and  in 
less  than  half  an  hour  after  the  time  he  was  bitten  swabbed 
the  wound  with  95  per  cent  carbolic  acid  and  then  dressed  it 
with  a  I  per  cent  carbolic  dressing  It  healed  kindly  and  the 
boy  was  in  perfect  health  for. a  month. 


Read  before  the  Medical  Society  of  City  Hospital  Alumni, 
April  6,  1905. 
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December  25th  he  complained  of  pain  in  the  dorsal  part 
of  the  back  and  did  not  partake  of  the  Christmas  dainties  as 
an  orphan  home  inmate  is  wont  to  do.  He  said  he  had  had  a 
fight  with  another  boy  on  the  previous  day  and  had  been 
struck  over  the  back  with  a  stick,  the  marks  being  still  visible, 
so  that  the  soreness  was  attributed  to  this.  However,  that 
panacea  for  all  children's  diseases,  calomel  in  1/ 10  grain  doses 
was  given  him  and  later  an  enema,  which  emptied  the  bowels 
thoroughly. 

The  next  day  he  still  complained  of  backache  and  did 
not  care  to  eat.  His  temperature  was  normal.  That  evening 
(26th)  the  attendant  noticed  that  he  was  quite  nervous  and  ex- 
cited but  was  still  without  fever  at  10  p.m.  He  was  restless, 
however,  and  slept  only  at  intervals,  and  at  midnight  his  tem- 
perature began  to  go  up.  At  3  a.m.  (December  27th)  it  was 
1030  and  he  complained  of  difficulty  in  deglutition.  He  ex- 
pectorated a  great  deal  and  vomited  several  times  at  intervals 
until  7  a.m.,  when  I  saw  him  for  the  first  time.  I  found  him 
quite  nervous  and  excited  and  talking  almost  incessantly — it 
was  not  a  delirium  but  a  constant  flow  of  words,  jumping  from 
one  subject  to  another,  reminding  one  somewhat  of  the  ideen 
flticlit  of  an  acute  mania.  The  house  was  quite  warm  but  he 
complained  of  the  draft  the  minute  the  door  was  opened  and 
also  complained  of  the  cold  when  I  threw  the  cover  back  to 
examine  him.  This  hyperesthesia  to  cold  and  draft  has  been 
noticed  in  many  cases  of  rabies  and  was  really  one  of  the  most 
pronounced  features  in  this  case.  The  pupils  were  dilated  but 
reacted  slightly  to  light  and  to  accomodation.  He  was  con- 
stantly making  gestures  with  his  hands  ;  sitting  up  and  often 
attempting  to  get  out  of  bed.  I  asked  for  a  glass  of  water 
but  immediately  he  sat  up  in  bed  and  cried  out  that  he  could 
not  swallow.  I  then  pursuaded  him  to  try  a  little  milk  but  as 
soon  as  he  attempted  to  swallow  it  he  was  seized  with  a  spasm 
of  the  throat  which  ended  in  a  retching  until  finally  he  brought 
up  a  little  mucus.  The  scar  on  his  wrist  was  not  sensative  to 
pressure  or  reddened  and  he  did  not  seem  to  be  particularly 
alarmed  about  his  condition.  Temperature  102°,  pulse  120, 
respiration  20,  heart  and  lungs  normal. 

A  hypodermatic  of  morphin  was  given  and  a  chloral- 
bromid  mixture  ordered  per  rectum.  He  quieted  down  for 
about  half  an  hour  and  then  his  nervousness  returned,  The 
nurse  left  the  room  for  a  few  minutes  and  on  her  return  found 
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that  he  had  gotten  out  of  bed,  upset  the  chairs,  thrown  the 
bedclothes  on  the  floor  and  was  attempting  to  break  the  furn- 
iture. At  about  II  a.m.  he  became  so  violent  that  she  had  to 
call  a  man  to  help  restrain  him. 

I  saw  him  again  at  5  p.m.  The  nurse  stated  that  he  had 
had  several  convulsions  since  my  morning  visit  but  that  he  had 
been  much  quieter  for  the  past  hour,  that  is.  he  had  not  at- 
tempted to  get  out  of  bed.  I  found  him  lying  in  bed,  an  anx- 
ious look  on  his  face,  talking  and  spitting  incessantly.  Occa- 
sionally he  had  a  retching  spell  but  it  did  not  seem  to  incon- 
venience him.  He  complained  of  no  pains;  on  sharp  question- 
ing he  would  answer  in  monosyllables,  then  go  off  on  another 
subject.  The  pupils  were  dilated  but  still  reacted  slightly  to 
light,  the  eye  movements  were  co  ordinate  ;  the  knee  jerk  and 
Kernig's  sign  were  absent  and  there  was  no  hyperesthesia  of 
the  muscles  ;  there  was  no  lockjaw  by  any  manner  of  means, 
but  he  seemed  unable  to  move  his  legs. 

Another  morphin  hypodermatic  was  given.  He  died  that 
evening  at  8  o'clock.    Autopsy  was  refused. 

To  recapitulate:  We  have  a  13-year  old  boy  who,  one 
month  after  having  been  bitten  by  a  stray  dog,  after  two  days 
of  backache  and  malaise,  is  attacked  by  a  rapidly  fatal  illness 
which  is  accompanied  by  great  excitement  and  restlessness, 
hyperesthesia  toward  cold  and  draft,  dilated  pupils  and 
delirium. 

In  the  diagnosis  we  must  differentiate  between  hysteria 
(pseudo-rabies)  tetanus,  belladonna  poisoning,  infection  of  the 
central  nervous  system  with  diphtheria  and  rabies. 

Hysteria  is  usually  not  accompanied  by  fever  and  does 
not  end  in  death. 

In  tetanus  we  have  the  lockjaw,  episthotonos,  rigidity 
of  the  limbs  and  often  no  fever.  The  course  of  the  disease, 
too,  is  not  so  rapidly  fatal. 

The  fact  that  there  was  no  belladonna  in  the  Home  at  the 
time  that  the  boy  was  attacked,  that  there  was  no  rash  or  dry- 
ness of  the  throat,  all  speak  against  belladonna  poisoning. 

Drs.  George  Douglas  Head  and  Louis  Wilson1  have  re- 
ported a  case  of  infection  of  the  central  nervous  system  with 
diphtheria,  which  developed  two  months  after  the  bite  of  a 
dog  in  the  cheek.  The  disease  closely  resembled  rabies  but 
cultures  showed  the  presence  of  diphtheria  bacilli,  and  diph- 
theria antitoxin  protected  inoculated  animals.    Death  resulted 
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fourteen  days  alter  the  onset  of  the  trouble.  In  our  case  the 
rapid  course  of  the  disease  speaks  against  such  an  infection. 

The  bite  of  a  stray  dog,  the  stage  of  incubation  and  of 
excitement,  the  hyperesthesia  to  cold  and  draft,  the  convuls- 
ions and  the  rapidly  fatal  course  of  the  trouble,  all  make  the 
diagnosis,  rabies,  in  our  case  quite  positive,  in  my  opinion, 
even  without  a  post-mortem. 

Hydrophobia  is  an  infectious  disease  which  is  usually 
propagated  through  the  bite  of  some  of  the  carnivora,  most 
often  the  dog. 

These  animals  when  attacked  by  the  furious  form  of  the 
disease,  and,  by  the  way,  the  so-called  dumb  rabies  is  only  an- 
other form  of  the  same  disease,  have  a  tendency  to  roam  away 
from  home  and  bite  anything  that  crosses  their  path.  It  is  this 
"wanderlust"  that  makes  the  bite  of  a  strange  dog  more  danger- 
ous than  that  of  others  and  which  spreads  the  disease.  In  the 
dumb  rabies  there  is  an  early  paralysis  of  the  lower  jaw  which 
prevents  the  animal  from  biting,  but  people  have  often  thought 
the  animal  had  a  bone  in  his  throat  and  have  gotten  infected 
by  trying  to  remove  the  fancied  obstruction. 

The  stage  of  incubation  in  human  beings  is  usually  from 
fourteen  days  to  two  months,  although  Dr  Viala2  reports  a 
case  which  developed  twenty- one  months  after  the  bite.  The 
patient  had  been  treated  by  the  Pasteur  method  and  this  may 
have  delayed  the  onset  of  the  trouble;  another  of  seven 
months  is  reported.3  Only  10  to  20  per  cent  of  the  persons 
bitten  by  rabid  animals  develop  hydrophobia.  It  is  stated 
that  30  per  cent  of  those  bitten  on  the  head  and  face  ;  10  to 
15  per  cent  of  those  bitten  on  the  arms  and  hands,  and  5  per 
cent  of  those  bitten  on  the  body  or  legs,  develop  rabies.  Mul- 
tiple, lacerated  or  punctured  wounds  are  more  dangerous  than 
superficial  ones. 

After  two  or  three  days  of  malaise,  during  which  there  is 
usually  severe  itching  in  the  scar,  the  stage  of  excitement 
commences  ;  fever  sets  in  and  soon  difficulty  in  deglutition 
and  convulsions  appear  until  death  releases  the  sufferer  in 
from  one  to  three  days.  Rabies  never  lasts  longer  than  one 
week;  any  similar  illness  lasting  longer  than  seven  days  is  not 
rabies. 

The  urine  is  usually  normal  and  a  blood  examination  has 
shown  the  presence  of  a  polymorphonuclear  leukocytosis  in 
some  cases. 
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The  autopsy  usually  shows  edematous  meninges  and  punc- 
tiform  hemorrhages  in  the  cerebrum  and  the  medulla.  In  dogs 
one  usually  finds  foreign  indigestible  substances  in  the  stom- 
ach. The  microscope  shows  a  proliferation  of  the  capsule  cells 
in  the  medulla  and  especially  in  the  plexiform  ganglia  on  the 
pneumogastric  and  an  infiltration  of  round  cells  around  the 
nerve  cells.  These  latter  changes  are  generally  called  the 
"Rabid  Tubercles  of  Babes." 


Cases  of  Rabies  Reported  in  England  with  and  wi'hout  the  Muzzling  of  Dogs. 


Cases  in  Dogs. 

Cases  in  Himan  Beings 

1889 

312 

30 

Muzzling  Ordinance  Enforced, 

1890 

129 

•  8 

1891 

79 

7 

1892 

38 

6 

Humanitarian  Objections  to  Muzzling, 

1893 

93 

4 

1894 

248 

13 

1895 

672 

20 

1896 

438 

8 

Muzzling  Ordinance  Strictly  Enforced, 

1897 

151 

6 

1898 

17 

2 

1899 

9 

0 

1900 

6 

0 

The  specific  germ  remains  unknown  but  the  virus  has  been 
passed  through  a  coarse  Berkfeld  filter,  showing  that  the 
germs,  whatever  they  may  be,  are  too  small  to  be  visible  with 
our  microscopes  of  today;  perhaps  the  Zeiss  Ultramicroscope 
may  reveal  them. 

The  central  nervous  system,  the  cicatrix,  the  sciatic  nerves 
and  the  salivary  glands  and  saliva  have  all  been  found  capable 
of  transmitting  the  disease.  Dr.  Adrien  Lair2  has  also  demon- 
strated that  in  rabbits,  at  least,  the  virus  is  capable  of  passing 
from  mother  to  fetus.    Dr.  Pamponki,2  the  director  of  the  Pas- 
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teur  Institute  in  Greece,  reports  a  case  where  a  lady  developed 
hydrophobia  sixty-nine  days  after  being  bitten  by  a  dog  which 
showed  the  first  symptoms  of  rabies  eight  days  after  having 
bitten  the  lady  in  question,  thus  showing  that  the  saliva  is  ca- 
pable of  transmitting  hydrophobia  even  before  the  disease  has 
manifested  itself  in  the  animal. 

The  prognosis  of  the  developed  disease  has  already  been 
given,  it  is  invariably  fatal  within  a  week.  As  a  prophylactic 
measure  it  would  be  wise  to  enforce  the  muzzling  of  all  dogs 
and  the  destruction  of  homeless  ones.  The  accompanying 
table,  taken  from  an  article  by  Dr.  D.  E.  Simon,4  will  show 
the  utility  of  this  method. 

If  one  has  been  bitten  by  a  dog  or  other  carnivorous  an- 
imal, it  is  advisable  not  to  kill  the  animal  but  to  keep  it  under 
observation  for  a  couple  of  weeks  to  see  whether  rabies  de- 
velops. If/as  is  so  often  the  case  in  cities,  some  polieceman 
has  already  acted  as  executioner,  we  should  have  the  medulla, 
brain  and  plexiform  ganglia  examined  by  a  competent  pathol- 
ogist. It  is  not  advisable  to  wait  for  the  results  of  inoculations 
into  rabbits  or  guineapigs,  as  the  earlier  the  Pasteur  treatment 
is  commenced  the  better  is  the  result.  The  wound  itself  had 
best  be  cauterized,  either  with  the  actual  cautery  or  with  fum- 
ing nitric  acid. 

Dr.  Cabot,5  of  the  New  York  Board  of  Health,  states 
that  fuming  nitric  acid  will  prevent  the  development  of  hydro- 
phobia in  90  per  cent  of  inoculated  guineapigs  even  if  ap- 
plied twenty-four  hours  after  the  inoculation.  Still,  I  do  not 
think  it  safe  to  rely  on  its  action  alone.  Perhaps  the  action  of 
the  carbolic  acid,  which  was  used  in  our  case,  was  too 
superficial. 

The  Pasteur  treatment  consists,  as  you  know,  of  the  hy- 
podermatic use  of  a  virus  attenuated  by  drying.  It  is  the 
only  treatment  which  holds  out  hope  of  preventing  the- dis- 
ease after  a  person  has  been  bitten  by  a  rabid  animal  and  even 
it  does  not  save  the  cases  which  have  a  short  period  of  incu- 
bation. 

The  first  injection  into  a  human  being  was  made  in  1885, 
and  it  is  all  the  more  remarkable  that  Pasteur,  with  the  limited 
knowledge  of  bacteriology  of  that  time,  and  no  knowledge 
whatever  of  antitoxins  and  sera,  should  discover  a  method  of 
immunizing  a  person  during  the  Stage  of  incubation  by  the 
production  of  an  antitoxin.    This  antitoxin  is  produced  by 
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the  cells  of  the  body  and  results  from  the  frequent  injection 
of  increasing-doses  of  the  virus  which  has  been  somewhat 
modified  by  passing  through  a  series  of  rabbits.  The  attenu- 
ation by  drying  is  probably  dependent  on  the  death  of  a  cer- 
tain number  of  the  specific  germs,  whatever  they  may  be.  It 
is  quite  similar  to  the  immunizing  of  horses  to  diphtheria.* 

The  treatment  as  used  at  present  consists  of  daily  subcu- 
taneous injections  for  eighteen  days,  beginning  with  a  cord 
dried  ten  to  fourteen  days  and  using  a  fresher  one  every  day. 
It  is  very  probable  that  the  duration  of  treatment  will  be  re- 
duced to  ten  days  in  the  near  future,  as  it  has  been  found  that 
the  virus  fixe  is  not  as  virulent  for  human  be:ngs  as  Pasteur 
supposed  it  to  be. 

In  the  preparation  of  this  attenuated  virus  a  rabbit  is  in- 
oculated under  the  dura  with  the  virus  fixe,  it  is  then  killed  af- 
ter the  disease  has  developed,  the  head  is  cut  off  and  the 
spine  divided  in  the  lumbar  region  and  the  whole  cord  is  then 
pushed  out  of  the  cephal  end  of  the  spinal  canal  into  a  ster- 
ile test-tube  by  means  of  a  sterile  rod  applied  to  the  lumbar 
extremity  of  the  same.  The  cord  is  then  hung  in  a  sterile 
flask  at  room  temperature  and  after  four  days  a  section  of  the 
cord  is  cut  off  every  day  and  preserved  in  glycerin.  This  ob- 
viates the  necesity  of  inoculating  a  fresh  rabbit  every  day. 
The  virus  remains  unchanged  in  glycerin  for  thirty  days.  I 
owe  these  details  of  the  preparation  to  the  kindness  of  Dr.  C. 
Fisch,  of  this  city. 

The  accompanying  table  is  compiled  from  reports  of  Dr. 
Viala  in  the  Annals  d*  Institute  Pasteur. 


*As  there  was  some  discussion  on  this  particular  paragraph,  I  desire  to  call  at- 
tention to  the  following,  taken  verbatim  from  McFarland's  "Te it- Book  on  Patho- 
genic Bacteria,"  Fourth  Edition  (1903),  page  406: 

"It  is  remarkable  that  that  this  theory,  based  upon  limited  accurate  biologic 
knowledge  and  upon  experience  with  very  few  bacteria,  should  find  absolute  con- 
firmation as  our  knowledge  of  immunity,  toxins  and  antitoxin  progress.  What 
Pasteur  did  to  p-oduce  immunity  against  rabies  is  what  we  now  do  in  produiDg  the 
antiserums — that  is,  gradually  accustom  the  animal  to  the  poison  until  its  body 
cells  are  able  to  neutralize  it.  As  in  the  case  of  rabies,  the  specific  poison  can  not 
be  cultivated  outside  of  the  body  because  the  bacilli,  micrococci,  or  whatever  they 
may  be,  have  not )  et  been  discovered  Pasteur  introduced  the  unknown  poison- 
producers,  attenuated  by  drying  and  capable  of  generating  only  a  little  poison,  ac- 
customed the  animal  first  to  them  an  1  lhen  to  stronger  and  stronger  ones  until  im- 
munity was  established.  It  was  upon  the  same  principle  that  Behring  subsequently 
began  his  work  ur  on  diphtheria  investigation." 
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Compiled  Table  from  Dr.  Viala's  Report. 


Bitten  on 
Head,  Cases, 
%  Deaths. 

Bitten  on 
Hands,Cases, 
%  Deaths 

Bitten  Else- 
where, Cases, 
%  Deaths. 

1  otai, 
%  Deaths. 

Diagnosis  confirmed  by 
inoculation  of  animal, 



1900 

20 

0 

109 

2.7: 

so 

2 

179  2.23 

1901 

20 

0 

7J 

O 

j 

0 

171  0 

1902 

20 

0 

87 

23 

43 

0 

150  i-33 

Diagnosis  made  by  post- 
mortem of  dog, 

1 590 

78 

0 

555 

O 

233 

0 

866  0 

1891 

80 

0 

521 

O.77 

184 

0 

785  0.51 

1892 

51 

0 

405 

O 

169 

0 

625  0 

Suspected  rabies,  no  post- 
mortem of  dog, 

1900 

28 

0 

188 

O 

159 

0 

375  0 

1901 

23 

4-34 

186 

O 

153 

0 

362  0 

1902 

21 

0 

190 

119 

0 

330  0 

1900.  — Nine  cases  excluded — devoloped  rabies  during  treatment  or  less  than  15 
days  alter  completion  of  same. 

1901.  — Three  cases  excluded  for  the  same  reason. 

1902.  — One  case  excluded  for  the  same  reason. 

Up  to  1897,  20,166  case  were  treated  with  a  mortality — head  wounds,  1.1%; 
hands  and  arms,  0.47%;  other  parts  of  the  bor'y,  0.30%. 


Dr.  Carl  Fisch,  who  administers  the  Pasteur  treatment  in 
St.  Louis,  tells  me  he  has,treated  152  cases,  in  122  of  which 
the  diagnosis  was  confirmed  by  post-mortem  examination  of 
the  dog.  Two  of  the  patients  died  while  under  treatment, 
none  of  the  others  developed  hydrophobia.  The  mortality  in 
untreated  cases  is  10  to  20  per  cent. 

After  the  disease  has  developed  we  can  only  try  to  relieve 
the  patient  by  means  of  morphin,  chloroform,  etc.,  until  death 
supervenes. 

BIBLIOGRAPHY. 

journal  of  Experimental  Medicine,  1899. 
2Annals  dTnstitute  Pasteur,  1902,  1903  and  1904. 
3Berliner  Klin.  Woch.,  Sep.  28,  1902. 
lMed.  Rec,  Nov.  23,  1901. 

5Quoted  by  Dr.  Fielding  L.  Taylor,  Medical  News,  1903. 
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The  Baby  Incubators  on  the  44  Pike." 

A  Study  of  the  Care  of  Premature  Infants  in  Incubator 
Hospitals  Erected  for  Show  Purposes. 

By  JOHN  ZAHORSKY,  M.D., 

ST.   LOUIS,  MO. 

{Continued  from  page  7/,  August  N timber}. 

I  X  . 
Mortality. 

Statistics  concerning  the  death  rate  of  premature  infants 
from  several  sources  are  available.  Only  a  few  of  these  need 
here  be  given,  and  these  are  among  the  most  recent.  Before 
the  introduction  of  modern  warming  methods,  and  especially 
the  aseptic  methods,  the  results  were  very  uncertain.  Several 
modern  writers  confess  they  have  little  success  with  premature 
infants.  Hecker  and  Trumpp  give  the  mortality  from  30  to  50 
per  cent,  according  to  the  initial  weight  of  the  infant.  A  few 
years  ago  Voorhees  {Archives  of  Pediatrics,  1900)  published 
some  interesting  figures  on  this  subject.  In  the  second  edition 
of  his  "  Infancy  and  Childhood,"  Holt  compares  Voorhees' 
death  rate  with  those  of  Tarnier.  With  the  increased  length 
of  gestation,  the  mortality  drops.  At  6  months,  only  16  per 
cent  were  saved  by  Tarnier.  Excluding  cases  which  died 
within  a  short  time  after  birth,  Voorhees  saved  66  per  cent; 
at  6  1/2  months,  only  22  per  cent  of  all  were  saved,  and  at  7 
months  41  per  cent  survived. 

Altogether,  it  seems  that  the  weight  of  the  infant  serves 
as  a  better  basis  for  comparing  the  mortality.  Budin's  statis- 
tics are  based  on  the  weight.  He  gives  two  tables  which  are 
here  reproduced  (Tables  24  and  25). 

It  will  be  seen  that  the  results  at  the  Clinique  Tarnier,  in 
1898  give  a  total  mortality  of  10  per  cent  only,  which  are 
truly  remarkable  figures  ;  but,  on  looking  at  the  table  it  will  be 
seen  that  nearly  all  the  infants  weighed  1500  grams  or  more. 
The  death-rate  in  infants  of  less  than  1500  and  more  than 
1200  grams  is  60  per  cent. 

But  even  more  remarkable  results  were  obtained  at  the 
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Clinique  Tarnier  (Perrett,  Rev.  de  Hyg.  et  du  Med.  Inf.,  1903  ; 
see  also  Rothschild,  "  Tratie  de  Hyg.  et  Path,  du  Nourrisson," 
1893).  He  gives  the  death-rate  in  1899  as  17.8  per  cent;  but 
in  19CO,  with  148  subjects,  it  fell  to  7,4  per  cent;  and  in  1901 
the  extraordinary  small  mortality  of  4.8  per  cent  was  obtained 
in  144  subjects.  In  a  total  of  579  premature  infants  during 
four  years'  service,  Budin  lost  only  59,  or  10.2  per  cent. 


Category. 

Weight, 
Grams. 

Infants. 

Deaths, 
No.      Per  cent. 

Living, 
No.      Per  cent. 

less  than 

1200 

40 

38 

95 

2 

5 

2 

1200— 1499 

146 

124 

85 

22 

15 

3 

1500 — 1999 

432 

265 

61.3 

167 

386 

4 

2000 
or  more 

212 

69 

32.5 

143 

675 

Table  24. 

Showing  death-rate  of  Premature  Infants  at  the  Debiles  de  la  Maternite, 
Paris,  France,  1895,  '96  and  '97. — Budin. 


Category. 

Weight, 
Grams. 

Infants. 

Deaths, 
No.      Per  cent. 

Living, 
No.      Per  cent. 

less  than 

1 

1200 

1  100 

0  0 

2 

1200 — 1499 

5 

3  60 

2  40 

3 

1500— 1999 

30 

4  13-3 

26  86.7 

4 

2000 
or  more 

108 

7  6.4 

101  93.6 

Table  25. 

Showing  dea'h-rate  of  Premature  Infants  at  the  Clinique  Tarnier,  Paris, 
France,  1 898. — Budin. 
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General  Mortality — Baby  Incubators 


April — December. 

September- 

-December. 

No. 

Died. 

Recoveries, 
Per  cent. 

No. 

Died. 

Recoveries, 
rcr  Lciiu 

Sex, 

Boys, 

24 

15 

37.5 

12 

5 

58 

Girls, 

32 

18 

44 

17 

5 

70 

Total, 

56 

33 

41 

29 

10 

65 

Gestation,  Months, 

Under  6 

2 

2 

0 

1 

1 

0 

6 

6 

6 

0 

A 

T 

A 
r 

0 

7 

16 

4 

75 

13 

2 

85 

8 

5 

3 

40 

3 

I 

66.6 

8* 

2 

50 

O 

100 

Weight,  Grams, 

Under  iooo 

6 

6 

0 

4 

4 

0 

IOOO — 1200 

e 

j 

4 

20 

2 

1 

50 

1 200—1500 

4 

2 

50 

2 

0 

100 

Over  1500 

4 

69 

12 

3 

75 

Admission, 

April 

2 

0 

100 

May 

9 

3 

66.6 

June 

9 

8 

11 

July 

12 

•  8 

33-3 

August 

8 

6 

25 

September 

8 

3 

62.5 

October 

7 

5 

29  5 

November 

0 

100 

Table  26. 

Compiled  by  Dr.  F.  N.  Gordon. 
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It  is  no  wonder,  therefore,  that  we  must  call  him  master 
and  be  very  slow  to  criticise  his  methods.  Of  course,  al- 
though I  have  not  the  exact  figures  for  the  last  three  years, 
these  infants  mostly  weighed  near  2OO0  grams.  Nevertheless, 
the  results  are  remarkable,  and  he  obtained  these  by  insisting 
that  the  infant's  temperature  should  not  be  allowed  to  fall  too 
low  after  birth,  that  it  should  not  be  kept,  too  warm,  that  it 
should  not  be  overfed  but  get  food  enough,  and  that  it  should 
not  be  infected. 

Before  discussing  various  factors  that  influence  the  death- 
rate  I  will  give  the  death-rate  of  the  infants  at  the  Incubators 
on  the  "Pike."    (Table  26) 

On  account  of  the  imperfect  data  it  will  not  be  practica- 
ble to  make  a  comparison  of  the  mortality  of  the  First  Series 
—  May  to  August  inclusive,  with  the  figures  of  Budin.  The 
death-rate  during  September  to  November  (Second  Series), 
when  placed  in  the  catagories  suggested  by  Budin,  is  shown  in 
Table  27. 


Category. 

Weight, 
Grams. 

Infants. 

Deaths, 
No.      Per  cent. 

Living. 
No.      Per  cent. 

less  than 

1200 

6 

5 

83-3 

16.6 

2 

1200 — 1499 

2 

0 

0 

2 

100 

3 

15CC — 1999 

6 

1 

163 

5 

83-3 

4 

2  coo 
or  more 

5 

1 

20 

4 

80 

Table  27. 

Showing  the  death-rate  of  Premature  Infants  during  the  months  of 
September  to  November,  1904,  inclusive. 


I  must  admit  that  this  table  is  not  entirely  valid,  since  a 
few  of  these  infants  were  turned  over  to  me  from  the  First 
Series  in  the  incubators.  One  infant  I  have  excluded  from 
this  table,  it  was  an  infant  weighing  3182  grams  and  suffering 
with  atelectasis.  It  died  a  few  hours  after  it  was  received  and 
was  never  in  the  incubator. 
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The  two  deaths  of  infants  weighing  more  than  1500 
grams  are  scarcely  pardonable.  One  was  clearly  an  infection, 
the  other  died  from  multiple  hemorrhages  after  a  very  long 
drive  in  the  ambulance.  Excluding  infants  weighing  less  than 
1200  grams,  our  mortality  from  September  1st  to  December 
1st,  1904,  of  premature  babies  placed  in  the  incubator  was 
about  15  per  cent. 

What  has  our  experience  taught  in  regard  to  the  weight 
of  the  infant  and  its  likelihood  of  living? 

Infants  weighing  less  than  1200  grams  at  birth  rarely 
live  with  any  form  of  treatment.  The  cause  of  death  is  an 
inadequate  food  absorption,  so  that  signs  of  exhaustion  soon 
appear  (cyanosis  and  hypothermia). 

Literature,  however,  records  a  few  infants  who  weigh  less 
than  this  and  still  survive  for  many  months.  Occasionally  an 
infant,  as  in  the  case  of  twins,  will  not  be  born  until  8  months' 
gestation  and  still  weigh  less  than  1300  grams  and  will,  conse- 
quently, have  more  resisting  power.  Undoubtedly,  infants 
born  at  6  months'  gestation,  or  less,  weighing  less  than  1000 
grams,  may  live  in  spite  of  its  weakness. 

Before  dismissing  the  subject  of  the  mortality,  it  is  inter- 
esting to  note  that  the  inherent  vitality  of  premature  infants 
seems  to  differ  ;  some  apparently  struggle  through  unhygienic 
surroundings  and  thrive  with  very  little  care  on  the  part  of  the 
mother.  The  case  reported  by  (;berwarth  {Berliner  Klin. 
Woch.,  July  13,  1903)  is  instructive  in  this  connection: 

A  male  infant,  prematurely  born  at  27  weeks'  gestation, 
was  wrapped  in  a  newspaper  and  laid  on  a  couch,  where  it  re- 
mained for  eight  hours.  It  being  still  alive  at  that  time  it  was 
placed  in  bed  with  its  mother.  Thereafter  it  was  placed  in  a 
basket  and  surrounded  by  hot  bottles.  For  nineteen  days  its 
skin  was  very  cold.  On  the  tenth  day  it  weighed  1  pound 
(about  455  grams).  It  was  fed  on  cows'  milk,  I  part  to  3  parts 
of  water,  with  cane  sugar  added.  It  was  too  feeble  to  nurse, 
so  it  was  fed  with  a  spoon,  receiving  about  two  tablespoonfuls 
every  two  hours.  On  the  twelfth  day,  in  June,  it  was  taken 
out  of  doors.  When  one  month  old  it  weighed  750  grams 
and  was  growing  very  well,  in  spite  of  a  suppurative  otitis 
that  developed. 

This  infant  was  entirely  under  the  care  of  the  mother, 
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only  the  midwife  gave  advice  as  to  care  and  feeding.  It  re- 
ceived a  daily  bath. 

In  literature  Oberwarth  found  seven  cases  of  infants 
weighing  less  than  2  pounds  (910  grams)  who  lived  varying 
periods  from  10  days  to  11  years. 

One  remarkable  example  may  be  cited  from  our  cases, 
First  Series : 

Case  31. — Esthei,  born  June  30th,  gestation  5  1/2  months, 
weight  600  grams  ;  entered  with  a  rectal  temperature  of  104.40 
(portable  incubator  too  warm).  Placed  in  incubator  but  the 
temperature  was  not  recorded.  She  was  fed  on  mother's  milk 
in  20  drop  doses  every  hour.  Became  cyanosed  several  times 
during  the  first  twenty  hours.  Her  rectal  temperature  re- 
mained above  102°.  She  was  given  whisky  and  oxygen  for 
its  cyanosis. 

July  31, — Rectal  temperature  99  to  100°.  No  cyanosis 
recorded.  Mother's  milk  20  to  25  drops  every  hour.  This 
milk  was  given  diluted  with  water. 

August  1. — History  about  the  same. 

August  2. — Rectal  temperature  980;  defecation  only  on 
saline  enema. 

August  3. — Rectal  temperature  97  to  990. 

August  4. — Rectal  temperature  fell  to  960,  but  was  again 
raised  to  ioo°.    Mother's  milk  increased  to  2  cc.  every  hour. 

August  7. — The  infant  suddenly  became  cyanosed,  with  a 
rectal  temperature  of  103. 6°  (infection  or  incubator  too  hot  ?), 
and  died  in  a  few  hours. 

This  infant  lived  one  week  and  its  maintaining  life  so  long 
gives  hope  that  with  greater  care  some  may  be  saved  who  are 
even  of  less  than  6  months'  gestation. 

With  infants  weighing  more  than  1500  grams  the  death- 
rate  should  be  small.  In  the  case  of  infants  weighing  more 
than  2000  grams  the  death-rate  should  approximate  that  of 
infants  born  at  term. 

As  to  the  cause  of  death  in  our  cases,  little  need  be  said. 
Infection  played  a  most  important  part  during  the  First  Series, 
and  even  later  was  not  entirely  absent.  As  mentioned,  the 
infants  weighing  less  than  1200  grams  usually  died  of 
cyanosis. 

The  time  of  death  is  important.  If  it  lives  as  long  as 
three  days  infection  must  always  be  considered  as  a  possible 
cause.    Of  our  babies  who  died: 


Zahorsky. — Baby  Incubators. 


143 


The  number  of  infants  living  less  than  one  day,  8 
Infants  living  more  than  one  day  but  less  than 

three  days,  -------7 

Infants  living  between  three  and  ten  days,       -  3 
Infants  living  more  than  ten  days,  10 
This  shows  that  the  mortality  is  greatest  during  the  first 
four  or  five  days.    If  infants  live  as  long  as  one  week  their 
chances  are  very  good. 

Budin  finds  that  exposure  immediately  after  birth  with  a 
reduction  of  the  body  temperature  has  a  marked  influence  on 
the  mortality.  Infants  whose  rectal  temperature  has  fallen 
below  930  have  little  prospect.  On  the  other  hand,  overheat- 
ing the  premature  infant  so  that  its  rectal  temperature  reaches 
1030  is  also  harmful. 

It  was  the  rule  that  premature  infants  brought  a  great 
distance  on  a  train  or  in  the  ambulance  invariably  succumbed. 
It  is,  therefore,  preferable  to  try  to  rear  a  baby  at  home,  how- 
ever poor  its  surroundings,  than  to  ship  it  to  a  distant  city  for 
incubator  treatment.  No  infant  lived  that  came  farther  than 
five  miles  in  the  city.  None  lived  which  came  from  places 
outside  of  St.  Louis. 

In  summer  the  gastroenteric  infections  are  most  to  be 
dreaded.  It  was  a  curious  fact  that  the  death-rate  of  the 
nursery  graduates  was  higher  than  that  of  the  incubator  babies 
during  the  epidemic  which  has  been  previously  mentioned. 
This  is  accounted  for  by  the  fact  that  the  former  receive  sub- 
stitute feeding  and  were  less  isolated  than  the  babies  in  the 
incubator.  A  catastrophe  like  this  epidemic  endangers  all  in- 
stitutions and  is  the  most  powerful  argument  against  baby 
asylums  of  any  kind. 

(7 0  be  Concluded.') 


The  Microscope. 

Whiteford  says,  if  the  clinical  history  and  the  naked  eye  appear- 
ance on  fresh  section  indicate  that  the  growth  is  malignant,  but  under 
the  microscope  the  growth  appears  innocent,  I  regard  the  growth  as 
malignant.  If  the  macroscopical  appearances  are  innocent,  but  the 
microscopical  appearances  malignant,  I  regard  the  growth  as  innocent. 
In  other  words,  when  the  clinical  and  microscopical  appearances  differ,  I 
base  my  judgment  upon  clinical  history  and  macroscopical  appearance 
on  fresh  section  because  I  have  found  them  more  reliable. 
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The  Duty  of  the  Medical  Expert  to  the 
Individual  and  to  the  State. 


By  R.  B.  H.  GRADWOHL,  M.D., 


ST.  LOUIS,  MO. 

Instructor  of  Pathological  Anatomy  in  the  Medical  Department  of  St.  Louis 
University;  Physician  to  the  Coroner  of  St.  Louis. 

T^HE  main  flaw  in  our  present  system  of  medical  expert 


testimony  is  its  extremely  partizan  character.  There 


are  other  flaws  in  the  system.  Some  of  these  flaws 
and  abuses  were  developed  in  a  remarkable  degree  in  a  case 
'  in  which  I  was  recently  retained  as  an  expert.  I  propose  to 
recite  the  medical  facts  of  this  case  and  such  other  points  con- 
nected with  it  as  are  necessary  to  appreciate  fully  the  argu 
ment.  I  refer  to  what  has  been  called  the  "Watson  case," 
recently  tried  in  New  London,  Missouri,  before  the  Circuit 
Court  of  Ralls  County.    The  facts  follow  : 

Dr.  Taylor  J.  Watson,  a  married  man,  aged  40  years,  a 
native  of  Ralls  County,  settled  in  Pueblo,  Colorado,  several 
years  ago  and  engaged  in  the  practice  of  osteopathy.  From 
all  accounts  he  lived  on  terms  of  perfect  happiness  with  his 
wife.  Last  July  he  came  back  to  New  London,  accompanied 
by  his  wife,  to  visit  relatives,  intending  later  to  visit  the  Uni- 
versal Exposition  at  St.  Louis.  One  afternoon,  while  driving 
with  his  wife  in  his  brother's  buggy,  Watson  journeyed  down 
the  Organ  Ferry  road  to  the  iron  bridge  which  crossed  Salt 
River,  about  one  mile  from  New  London.  The  bridge  is  35 
feet  high  and  rests  upon  piers  set  in  the  river  near  either  bank. 
There  is  a  wooden  rail  on  the  bridge,  about  4  feet  in  height 
near  the  approaches  to  the  bridge,  increasing  in  height  toward 
the  center  The  evening  in  question  was  July  5,  1904;  it  was 
raining.  About  8  p.m.  the  horse  and  buggy,  with  no  occu- 
pants, was  found  near  the  south  end  of  the  bridge  (Watson 
drove  on  the  bridge  from  the  northern  approach).  The  dash- 
board and  shafts  of  the  buggy  were  broken.  Investigation 
revealed  the  unconscious  form  of  Watson  on  the  bridge.  Help 
was  summoned ;  Dr.  W.  T.  Watson  made  a  thorough  examin- 
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ation  and  made  a  diagnosis  of  concussion  of  the  brain;  the 
patient  was  taken  to  town ;  search  was  made  and  the  body  of 
Mrs.  Watson  was  later  found  in  the  river,  under  the  bridge, 
floating  on  the  surface  of  the  water.  She  was  prepared  for 
burial  ;  no  visible  marks  of  violence  on  the  body  were  made 
out.  She  was  embalmed  and  buried.  Her  husband  recovered 
consciousness  in  thirty  hours.  He  explained  the  accident  by 
stating  that  the  horse  became  frightened  at  a  piece  of  paper 
lying  on  the  bridge  and  began  lunging;  memory  of  all  events 
thereafter  was  completely  lost.  His  version  was  accepted  and 
nothing  more  was  thought  of  the  case,  except  the  unfortunate 
manner  in  which  Mrs.  Watson  lost  her  life. 

When  the  accident  insurance  companies  who  had  insured 
the  life  of  Mrs.  Watson  to  the  extent  of  $18,000  in  favor  of 
her  husband  were  apprised  of  the  case,  they  began  an  invest- 
igation to  satisfy  themselves  that  this  was  truly  an  accident. 
Apparently  they  thought  there  were  suspicious  circumstances 
connected  with  the  case.  They  conducted  a  system  of  es- 
poinage  on  the  movements  of  Watson,  who  subsequently  came 
to  the  Exposition  at  St.  Louis.  Fortified  by  the  results  of 
their  "shadowing"  of  Watson,  emboldened  by  the  convictions 
of  their  adjuster-detective  representatives  that  foul  play  had 
been  committed;  working  the  science  of  deduction '  overtime," 
to  use  a  slang  expression,  the  insurance  companies  employed 
two  medical  men  of  St.  Louis  to  perform  an  autopsy  on  the 
body  of  Mrs.  Watson.  The  body  was  exhumed  and  the  au 
topsy  was  performed  in  the  Court  House  at  New  London  by 
the  St.  Louis  physicians,  in  the  presence  of  a  number  of  local 
physicians.  Their  findings,  as  reported  at  the  Coroner's  in- 
quest were,  briefly,  that  they  saw  no  signs  of  violence  on  the 
body,  except  a  small  abrasion  over  the  nose  ;  they  found  the 
pupils  equal  and  contracted  to  the  size  of  the  "head  of  a  pin." 
The  brain  and  its  membrains  were  normal.  They  testified 
that  they  opened  the  larynx,  trachea,  bronchi  and  lungs  and 
found  no  foreign  material  present,  no  water,  no  sand.  They 
testified  that  the  lungs  were  "full  and  crepitant."  They  found 
clotted  blood  in  the  heart;  liver,  kidney  and  spleen  were  nor- 
mal ;  the  stomach  was  half  filled  with  fluid.  They  stated  that 
there  were  no  signs  of  violence  or  of  drowning,  or  of  disease, 
and,  consequently,  thought  the  subject  had  been  poisoned. 
The  particular  poison  used,  in  their  opinion,  was  morphin.  For 
chemical  proof  they  tied  off  the  stomach,  cut  off  pieces  of  the 
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liver  and  kidneys,  took  the  heart  and  brain  in  toto,  dumped 
all  the  viscera  into  an  ordinary  tin  bucket  and  poured  over 
them  some  alcohol  purchased  from  the  village  drug  store.  A 
piece  of  paper  was  used  as  a  cover  for  the  bucket.  They 
testified  that  the  bucket  and  its  contents  were  safely  taken  to 
St.  Louis,  locked  up  in  a  laboratory  and  afterwards  delivered 
to  a  physician  in  East  St.  Louis  for  chemical  analysis.  He 
was  directed  to  look  for  morphin.  This  physician  stated  at 
the  Coroner's  inquest  that  he  obtained  three  distinct  color  re- 
actions of  morphin.  The  verdict  of  the  Coroner's  Jury  was 
to  the  effect  that  Watson  killed  his  wife  with  morphin  and  af- 
ter she  was  dead  put  her  body  in  the  river.  Watson  was  held 
on  an  information  issued  by  the  Prosecuting  Attorney  of  Ralls 
County  for  murder  in  the  first  degree. 

Watson,  now  defendant  charged  with  murder,  employed 
Messrs.  J.  O.  Allison,  R.  F.  Roy,  C.  T.  Hays  and  G.  W.  White- 
cotton  as  counsel.  These  gentlemen  mapped  out  his  defense 
along  clean-cut,  intelligent  and  honest  lines.  Their  straight- 
forward and  manly  methods  in  the  conduct  of  the  case  stood 
out  prominently  against  the  pettyfogging  and  "grand-stand 
play"  on  the  part  of  the  State's  attorneys  and  confreres.  Struck 
by  the  demeanor  of  the  State's  experts  while  testifying  before 
the  Coroner's  inquest,  knowing  the  facts  of  their  partisan  em- 
ployment by  the  insurance  companies,  and  not  by  the  Coroner 
of  Ralls  County ;  satisfied  from  the  comments  of  other  phy- 
sicians who  had  been  present  at  the  autopsy  that  it  had  been 
incompletely  performed;  appalled  by  the  fact  that  the  viscera 
for  a  most  exacting  and  delicate  series  of  chemical  manipula- 
tions had  been  ruthlessly  and  ignorantly  deposited  in  a  com- 
mon, unclean  tin  bucket  for  transportation  to  the  laboratory, 
subject  to  contaminations  of  all  kinds  while  in  this  repository;, 
feeling  sure  that  their  client  was  innocent,  that  his  wife  had 
been  accidentally  drowned  and  not  poisoned,  these  able  men 
drew  up  their  case. 

A  second  autopsy  was  performed  in  a  most  painstaking 
and  careful  manner,  observing  everything,  omitting  nothing, 
concealing  nothing,  belittling  nothing,  magnifying  nothing  and 
manufacturing  nothing.  Most  remarkable  facts  were  adduced 
at  this  second  autopsy.  The  lungs  were  found  "full  and  crep- 
itant," as  described  by  the  State's  experts.  The  testimony  of 
the  State's  exptrts  that  they  had  freely  incised  the  lungs,  tra- 
chea, bronchi  and  larynx,  seeking  signs  of  drowning,  met 
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startling  refutation  at  the  second  autopsy  which  disclosed  the 
fact  that  the  only  incision  made  into  the  entire  respiratory 
tract  was  a  small  incision  which  had  cut  off  a  piece  of  pul- 
monary tissue  about  three  or  four  inches  long  from  the  lower 
part  of  the  right  lung,  also  the  margins.  The  lungs  had  not 
been  separated  from  their  attachments;  the  bronchi  had  not 
been  opened;  the  trachea  had  not  been  exposed;  the  larynx 
was  untouched;  in  short,  the  second  autopsy  showed  that  the 
gentlemen  testifying  for  the  State  had  not  spoken  truthfully 
in  regard  to  their  autopsy  findings.  The  evidences,  the  plain, 
honest  evidences  of  sand  and  other  foreign  material,  nay,  even 
of  water,  in  the  trachea,  bronchi  and  lungs,  could  not  have 
been  sought  for,  by  virtue  of  this  inadequate  examination  on 
the  part  of  the  first  autopsy  physicians. 

I  later  examined  the  debris  found  in  the  respiratory  tract, 
in  larynx,  trachea  and  bronchi,  and  found  sand  and  plant  cells 
in  abundance.  The  second  autopsy  showed  that  the  esopha- 
gus had  not  been  opened  at  the  first  autopsy.  It  also  con- 
tained sand  and  plant  cells.  The  second  autopsy  showed  that 
one  kidney  was  intact  and  that  a  very  small  piece  of  the  other 
had  been  cut  off;  a  very  small  piece  of  the  liver  was  missing. 
Further  examination  was  made  to  determine  the  cause  of 
death.  The  middle  ear  cavity  on  one  side  showed  eight  drops 
of  clear  fluid  present.  This  fluid  was  neutral  in  reaction,  con- 
tained no  albumin  and  no  cellular  constituents,  and  was,  con- 
sequently, not  an  inflammatory  product. 

These  several  findings  convinced  the  physicians  at  the 
second  autopsy  that  ample  signs  of  drowning  were  present. 
Nevertheless,  a  chemical  examination  was  deemed  expedient. 
Accordingly,  the  viscera,  liver,  kidney,  small  intestine  and 
lungs  were  placed  in  separate  clean  glass  jars,  sealed,  and 
taken  in  the  custody  of  the  sheriff  of  Ralls  County  to  the  lab- 
oratory of  Dr.  Victor  C.  Vaughan,  of  Ann  Arbor,  Michigan, 
where  they  were  delivered  to  him  in  person.  A  sample  of  the 
embalming  fluid  was  taken  for  chemical  analysis.  No  analy- 
sis of  the  embalming  fluid  had  been  made  by  the  State's 
chemist.  In  due  time  Dr.  Vaughan  reported  that  no  signs  of 
morphin  were  present  in  these  viscera. 

The  testimony  of  the  State's  experts  at  the  trial  was  very 
similar  to  what  they  said  at  the  Coroner's  inquest,  excepting 
that  cross-examination  brought  out  some  very  "interesting" 
statements.    The  physician  who  made  the  first  autopsy  on  the 
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part  of  the  insurance  companies,  gave  his  opinion  that  the 
cause  of  death  was  morphin  poisoning ;  this  was  based  on  the 
minutely  contracted  pupils,  and  the  "absence  of  any  other 
signs  pointing  to  any  other  cause  of  death."  He  denied  the 
presence  of  any  signs  of  drowning;  he  denied  that  "full  and 
crepitant  lungs"  indicate  drowning,  although  this  is  diametric- 
ally opposed  to  authoritative  teaching.  He  claimed  that  blood 
clots  in  the  heart  indicate  morphin  poisoning.  While  admit- 
ting that  water  in  the  middle  ear  is  a  good  sign  of  drowning, 
he  acknowledged  that  he  had  not  looked  for  it,  because,  he 
said,  "what  is  the  use  of  it  when  the  temperature  is  so  hot  you 
can  almost  faint,  that  you  go  in  and  saw  out  the  ear,  when  you 
have  all  the  other  signs  but  that?"  Later  on,  in  rebutting 
the  defense  testimony  that  water  was  found  in  the  middle  ear 
at  the  second  autopsy  he  maintained  a  most  novel  and  strictly 
preposterous  proposition,  i.e.,  that  there  is  normally  60  drops 
of  clear  lymph  in  the  middle  ear  cavity  and  this  is  what  was 
found  at  the  second  autopsy  !  This  is  an  anatomical  piece  of 
information  that  is  peculiarly  his  own,  as  the  usual  conception 
of  the  middle  ear  cavity  is  that  it  is  an  air  space,  under  norm- 
al conditions !  This  same  State's  expert  maintained  that  in 
every  case  of  drowning,  water  in  determinable  quantity  is  to 
be  found  in  the  lungs.  Confronted  with  Ogston's  statistics, 
that  water  in  the  lungs  is  found  in  but  48  per  cent  of  observed 
cases  (and  Ogston  has  handled  thousands),  this  expert  stated 
that  "if  he  tells  you  he  has  handled  thousands  of  cases,  he 
must  have  been  so  busy  it  made  him  mentally  off,  and  he 
would  not  be  competent  to  write  about  it."  This  needs  no 
comment.  In  general,  he  testified  under  cross-examination, 
that  he  considered  medical  literature  of  small  moment  com- 
pared to  the  results  of  his  own  experience. 

The  testimony  of  the  physician  who  made  the  chemical 
analysis  for  the  State  can  be  dismissed  with  a  few  words.  He 
stated  that  he  had  obtained  "three  color  reactions  for  morphin 
at  a  preliminary  test"  of  the  stomach  contents.  Later,  'com- 
plete' examinations  gave  none  of  these  reactions  of  morphin 
with  the  viscera.  He  presumed  that  the  presence  of  the  em- 
balming fluid  (which  he  discovered  contained  formaldehyd  by 
its  odor  when  extracting  the  tissues)  probably  prevented  the 
appearance  of  the  color  reactions  of  morphin  Not  a  word  in 
his  direct  examination  as  to  whether  he  found  the  crystals  of 
morphin ;  in  his  cross-examination,  he  admitted  that  the  find- 
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ing  of  the  crystals  is  an  essential  point  to  absolutely  swear  to 
morphin  poisoning,  yet  acknowledged  that  he  had  not  sought, 
and  consequently  had  not  found  these  essential  crystals.  His 
evidence  indicated  that  he  was  not  sure  in  his  own  mind  at  the 
time  while  testifying  that  he  had  found  morphin,  although  he 
had  been  sure  at  the  Coroner's  inquest. 

Dr.  Victor  C.  Vaughan,  of  Ann  Arbor,  testified  that  he 
found  no  reactions  for  morphin  in  the  tissues  of  Mrs.  Watson. 
Testifying  along  expert  lines,  he  stated  that  the  color  reactions 
are  deceptive  and  unreliable  ;  that  many  ptomains  give  color 
reaction  resembling  those  of  morphin ;  that  in  short,  the  color 
reactions  of  morphin  when  present,  do  not  necessarily  mean 
that  morphin  is  present;  when  absent,  it  means  that  morphin 
is  not  present.  Dr.  Vaughan  stated  that  the  only  positive 
means  of  identifying  morphin  in  these  toxicological  investiga- 
tions was  to  find  the  crystals  of  morphin.  Without  finding 
the  crystals  we  can  not  swear  that  morphin  is  present.  Asked 
as  to  the  presence  of  the  formaldehyd  embalming  fluid,  and 
its  influence  on  the  pievention  of  the  appearance  of  the  color 
reactions  in  animal  tissue  containing  morphin,  Dr.  Vaughan 
stated  that  among  experienced  workers,  there  is  no  possibility 
of  this  interference,  because  it  can  be  easily  avoided  by  slowly 
evaporated  off  all  the  formaldehyd. 

The  testimony  of  Dr.  J.  T.  White,  who  performed  the 
second  autopsy,  developed  the  signs  of  drowning.  My  testi- 
mony corroborated  Dr.  White's. 

Dr.  W.  T.  Watson  testified  concerning  Watson's  condi- 
tion. Dr.  T.  J.  Downing  testified  likewise.  They  maintained 
that  Watson  had  concussion  of  the  brain.  The  State  claimed 
he  was  shamming.  There  were  additional  experts  on  the 
question  of  concussions,  Drs.  Paul  Y.  Tupper  and  C.  G.  Chad- 
dock,  who  answered  hypothetical  questions  in  regard  to  Wat- 
son's condition.    They  believed  that  he  had  concussion. 

The  jury  promptly  returned  a  verdict  of  acquittal  and 
Watson  is  now  a  free  man,  after  having  languished  six  months 
in  a  prison  cell* awaiting  trial.  The  case  was  an  illustration  of 
how  a  private  interest,  in  this  case  the  insurance  companies, 
can  use  the  machinery  of  the  criminal  law,  not  only  to  prose- 
cute, but  even  to  persecute.  In  this  case  the  dead  woman's 
father  was  supposed  to  be  the  prosecuting  witness,  yet  he  was 
merely  a  blind,  behind  which  stood  the  detective-agents  of  the 
insurance  companies,  pulling  the    wires  which  moved  the 
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State's  attorney  and  the  State's  experts.  The  character  of 
the  State's  expert  testimony  represented  the  acme  of  partisan 
testimony  ;  fhey  not  only  magnified  the  medical  points  favor- 
able for  the  State  and  "forgot"  the  points  favorable  for  the 
defense,  but  they  actually  hesitated  not  to  drive  home  their 
statements  with  deliberate  untruths.  Medical  expert  testimo- 
ny has  suffered  many  a  blow  before  the  tribunal  of  justice,  but 
T  venture  to  say  that  no  more  disgraceful  episode  has  ever  oc- 
curred in  court  than  the  one  I  have  here  recounted. 

This  brings  me  to  the  question  of  the  proper  duty  of  the 
medical  expert.  We  all  realize  that  the  partisan  character  of 
his  employment  militates  against  him.  He  unconsciously  be- 
gins to  feel  that  he  must  develop  only  those  points  favorable 
to  his  client.  He  becomes  the  medical  advocate  and  loses 
his  character  as  a  witness.  There  was  once  a  time  when  med- 
ical expert  testimony  in  the  courts  of  our  country  possessed 
almost  judicial  weight.  Alas,  that  time  no  longer  exists.  As 
Wharton  in  his  work  on  "Evidence,"  truly  says,  "when  expert 
testimony  was  first  introduced,  it  was  regarded  with  great  re- 
spect. An  expert  was  viewed  as  a  representative  of  a  science 
of  which  he  was  a  professor,  giving  impartially  its  conclu- 
sions." Two  conditions  have  combined  to  produce  a  material 
change  in  this  relation.  In  the  first  place,  it  has  been  discov- 
ered that  no  expert;  no  matter  how  learned  and  incorruptible, 
speaks  for  his  science  as  a  whole.  Few  specialties  are  so 
small  as  not  to  be  torn  by  factions,  and  often  the  smaller  the 
specialty,  the  bitterer  and  more  inflaming  and  distorting  are 
the  animosities  by  which  these  factions  are  possessed — Nihil 
tarn  absurdo,  which  being  literally  translated  means  that  there 
is  nothing  so  absurd  that  the  philosophers  won't  say  it.  In 
the  second  place,  the  retaining  of  experts  by  a  fee  proportion- 
ed to  the  importance  of  their  testimony  is  now  as  customary 
as  is  the  retaining  of  lawyers.  No  court  would  take  as  testi- 
mony the  .sworn  statement  of  the  law  given  by  counsel  re- 
tained on  a  particular  side,  for  the  reason  that  the  most  high- 
minded  men  are  so  swayed  by  an  employment  *of  his  kind  as 
to  lose  the  power  of  impartial  judgment;  and  so  intense  is 
this  conviction  that  in  every  civilized  community  the  retention 
by  a  judge  of  presents  from  suitors  visits  him  not  only  with 
disqualification,  but  with  disgrace.  Hence,  it  is,  apart  from 
the  partisan  part  of  their  opinions,  their  utterances  have  lost 
all  judicial  authority,  and  are  entitled  only  to  the  weight  which 
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sound  and  consistent  criticism  will  award  to  the  testimony  it- 
self. In  making  this  criticism  a  large  allowance  must  be  made 
for  the  bias  necessarily  belonging  to  men  retained  to  advocate 
a  cause,  who  speak  not  as  to  fact,  but  as  to  opinion  and  who 
are  seleced,  on  all  moot  questions,  either  from  their  prior  ad- 
vocacy of  them,  or  from  their  readiness  to  adopt  the  opinion 
to  be  proved.  In  this  sense  we  may  adopt  the  strong  language 
of  Lord  Kenyon,  that  "skilled  experts  come  with  such  a  bias 
on  their  minds  to  support  the  cause  in  which  they  are  em- 
barked that  hardly  any  weight  should  be  given  to  their  evi- 
dence." This  opinion  of  expert  testimony  is  held  by  most 
judicial  authorities  in  this  country. 

We  should  ask  in  first  order,  why  should  this  state  of  af- 
fairs have  arisen,  this  disrepute  of  the  medical  witness  in  court, 
and  demand  why  should  it  be  allowed  to  continue?  Witthaus 
says  that  the  main  reason  for  the  bad  repute  of  the  medical 
expert  is  the  "employment  of  blatant,  ignorant  persons,  or 
even  persons  who  do  not  hesitate  to  commit  plain  perjury." 
Certainly,  the  honest,  competent  medical  man  will  give  fair 
testimony  to  a  certain  extent,  yet  human  nature  is  such  that 
no  matter  how  honest  one's  instincts  are,  there  is  often  felt  the 
intangible,  indefinite,  yet  positive  influence,  of  employment. 
One  expert  on  a  certain  side  knows  nothing  of  the  facts  of  his 
adversary  and  consequently  can  not  scientifically  sift  out  the 
good  from  the  bad.  This  might  be  remedied  by  a  conferance 
of  the  experts  before  the  case  goes  to  trial.  In  some  parts 
of  England,  experts  refuse  to  testify  unless  there  has  been 
such  a  conferance. 

Another  reason  for  the  present  disrepute  of  expert  testi- 
mony is  the  fact  that  very  often  men  are  allowed  to  qualify  in 
court  as  experts  along  certain  special  lines  in  which  they  do 
not  really  possess  expert  qualifications.  They  may  be  hon- 
est in  their  primary  instincts,  but  they  are  ignorant.  They 
are,  perhaps,  pitted  against  men  who  are  really  experts  ;  in 
their  zeal  and  ignorance  they  make  misstatements  and  disa- 
gree with  the  other  side.  Their  titles  may  appear  much  more 
high-sounding  and  elaborate  than  those  of  the  opposite  ex- 
perts of  merit.  And  it  is  a  matter  of  common  knowledge 
that  "fools  rush  in  where  angels  fear  to  tread,"  the  ignorant 
and  misguided  expert  can  always  be  counted  on  to  make  ab- 
solute and  sweeping  statements,  while  'his  better-posted  and 
more  conservative  adversary  will  qualify  his  answers;  thus,  it 
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frequently  happens  that  the  real  expert  is  apparently  over- 
shadowed by  another  expert  who  is  mentally  his  inferior. 

Responding  again  to  the  original  proposition  by  offering 
a  remedy  why  should  this  state  of  affairs  have  arisen,  we 
might  add  that  in  general  a  higher  standard  of  medical  educa- 
tion be  required.  The  incompetent  men,  products  of  the  di- 
ploma mills,  are  in  abundance.  They  exist  because  the  diplo- 
ma mill  and  "wild-cat  medical  college"  is  allowed  to  exist.  The 
irregular  schools  each  year  are  feeling  the  noose  tightening 
more  securely  around  their  necks.  When  asphyxiation  of 
these  pests  will  finally  have  be  accomplished,  then  will  we 
have  a  natural  death  of  their  offspring — the  incompetent  phy- 
sician and  the  incompetent  witness.  And  I  wish  to  emphasize 
here  the  point  that  legal  medicine  is  not  taught  in  our  average 
American  medical  schools.  With  but  few  exceptions,  the 
course  is  limited  to  a  few  lectures  by  some  prominent  member 
of  the  bar  on  "Medical  Jurisprudence."  Legal  medicine  is  not 
medical  jurisprudence.  Legal  medicine  is  a  specialty  of  med- 
icine. In  some  schools  legal  medicine  is  taught  by  each  spec- 
ialist devoting  a  few  hours  to  medical  facts  coming  within  his 
particular  field,  i.e.,  the  obstetrician  teaches  his  students  the 
signs  of  abortion,  the  chemist  teaches  the  rudiments  of  toxi- 
cology, the  pathologist  teaches  autopsies,  etc.  Yet,  as  Prof. 
Draper,  of  Harvard,  says  in  his  admirable  "Text-Book  on  Le- 
gal Medicine,"  "such  a  scheme,  while  plausible,  is  impractica- 
ble. In  the  nature  of  the  case,  it  is  unfruitful.  An  instructor 
gives  instruction  first  and  with  the  most  zeal  in  matters  which 
specially  interest  him.  He  does  not  readily  turn  aside  to  dis- 
cuss topics  which,  however  important  they  may  be,  are  more 
or  less  remote  from  his  immediate  themes.  Moreover,  it  is 
evident  that  there  are  some  things,  the  knowledge  of  which  is 
essential  to  a  full  comprehension  of  medical  jurisprudence, 
but  which  are  outside  any  of  the  ordinary  departments  of  in- 
struction, and  should,  therefore,  have  independent  treatment. 
Such  topics,  for  example,  as  medical  evidence  in  court  and  the 
legal  relations  of  physicians  to  their  patients  and  the  commu- 
nity deserve  special  treatment."  Another  class  believe  that  if 
one  is  well  trained  in  medicine,  if  he  knows  his  anatomy,  his 
chemistry,  his  surgery  and  midwifery,  if  he  is  honest  and  tells 
the  truth,  he  need  not  fear  to  meet  any  crisis  in  court. 

Forensic  medicine,  it  is  declared,  is  not  an  independent 
part  of  medical  science,  but  a  pretender  without  valid  right  to 
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recognition.  It  is  asserted  that  it  offers  nothing  new  in  medi- 
cal knowledge  of  every  educated  and  properly- equipped  prac- 
titioner. That  this  is  an  unreasonable  position,  it  requires  but 
a  moment's  reflection  to  show.  The  knowledge  is  the  same 
in  general  and  forensic  medicine,  but  in  the  latter  it  has  novel 
relations  and  applications  out  of  the  common  course. 

"Medical  questions,"  says  a  high  authority,  "assume  a 
very  different  aspect  and  reflect  very  novel  hues  when  viewed 
in  the  glare  of  the  court  of  justice  from  what  they  do  in  the 
midlight  of  the  sickroom  or  the  hospital  ward."  Germany 
has  the  best  corps  of  medical  experts  in  the  world.  I  can 
quote  from  the  Verzeichniss  of  the  University  of  Berlin,  in 
the  winter  semester  of  1900-1901,  when  I  was  studying  there, 
showing  twelve  different  courses  on  legal  medicine.  Austria 
and  France  vie  with  Germamy  in  the  teaching  of  legal  medi- 
cine. And  we  should  have  it  taught  in  our  schools  without 
delay. 

I  have  pointed  out  the  flaws  in  our  system.  What  is  the 
remedy?  The  answer  is  difficult,  yet  the  query  can  be  an- 
swered Mr.  Henry  Wollman,  of  the  Kansas  City  bar,  in  a 
paper  read  before  the  Medico-Legal  Society  of  New  York 
{Medico-Legal  Journal,  March,  1900)  suggests  the  appointment 
of  a  committee  of  experts  by  the  representative  medical  soci- 
ety of  each  district,  this  committee  to  serve,  say,  for  six 
months  of  a  year.  When  expert  testimony  is  required  in  such 
a  district,  let  the  attorneys  go  to  this  committee  for  their  ex- 
perts. Let  no  member  of  the  society  consent  to  appear  in 
court  as  an  expert  witness  unless  his  fellow  practitioners  have 
appointed  him  a  member  of  that  committee.  This  plan  ap- 
pears practicable.  Another  plan  is  the  appointment  by  the 
court  or  by  the  Governor  of  each  State  of  a  commission  of 
experts.  Let  these  experts  be  nominated  by  their  representa- 
tive societies.  Let  them  decide  matters  of  expert  testimony. 
Let  their  fees  be  paid  by  the  court  and  the  costs  afterward  as- 
sessed against  the  side  which  loses  the  suit.  Let  the  whole 
proposition  of  the  partisan  employment  of  experts  be  abol- 
ished. It  is  that  partisan  spirit  which  militates  against  the 
giving  of  impartial  testimony.  It  seems  contrary  to  the  spirit 
of  the  Anglo-Saxon  law  to  hope  for  a  system  of  expert  testi- 
mony in  vogue  now  in  France,  Austria  and  Germany,  where 
the  expert  is  selected  by  the  government  on  account  of  spec- 
ial training  and  qualification. 
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He  examines  into  the  medical  features  of  a  given  case 
and  submits  his  findings,  which  are  absolutely  judicial  and  ad- 
mit of  no  argument.  The  Cruppi  law  in  France  regulated  the 
appointment  of  experts  for  the  defense  in  criminal  causes. 
These  experts,  of  course,  are  well  qualified.  The  French  law 
introduced  by  Brouardel  in  1884  and  adopted  in  1900,  de- 
mands a  special  course  of  nine  months  at  the  Paris  University 
to  become  a  medico-legal  expert. 

The  legal  physician  of  Germany  must  go  through  a  spec- 
ial course  and  pass  the  special  "Physikats-Examen"  before  he 
is  qualified  to  be  appointed.  Could  we  have  in  this  country  a 
special  diploma  in  legal  medicine  as  proposed  by  Wyatt  John- 
stone, of  Montreal,  we  could  soon  have  a  special  class  of  men 
who  would  be  eligible  for  positions  like  medical  examiners  or 
coroners'  physicians.  There  is  a  demand  for  such  men.  The 
fact  of  them  possessing  a  special  diploma  in  legal  medicine 
would  well  qualify  them  as  experts.  They  would  soon  be  rec- 
ognized in  court,  and  their  statements  be  quasi-judicial,  even 
though  other  testimony  could  be  introduced;  in  short,  while 
not  possessing  officially  the  absolute  dictum-like  character  of 
the  German  or  French  government  experts,  they  would  prac- 
tically decide  the  technical  medical  aspect  of  a  murder  charge, 
relieving  the  jury  of  that  most  arduous,  unpleasant  and,  oft- 
times,  impossible  task  of  obtaining  an  appreciation  of  the 
medical  points  of  a  case,  and  yet  withal,  Article  VI  of  the 
Amendments  to  the  Constitution  of  the  United  States  would 
be  held  sacred,  which  demands  thas  "in  all  criminal  prosecu- 
tions, the  accused  shall  enjoy  the  right  to  a  speedy  and  public 
trial,  by  an  impartial  jury  of  the  State  and  district  wherein 
the  crime  shall  have  been  committed,  which  district  shall  have 
been  previously  ascertained  by  law,  and  to  be  informed  of  the 
nature  and  cause  of  the  accusation  ;  to  be  confronted  with  wit- 
nesses against  him;  to  have  compulsory  process  for  obtaining 
witnesses  in  his  favor,  and  to  have  the  assistance  of  counsel  for 
his  defense." 

Vaselin  in  Ozena. 

Brindel  recommends  interstitial  injections  of  vaselin  with  a  fusing 
point  of  6o°C  into  the  lower  turbinate  bones  in  cases  of  ozena.  The 
atrophic  rhinitis  becomes  hypertrophic  and  the  ozena  disappears. 
The  amount  used  is  from  3  to  4  cc.  at  each  injection.  -  La  Presse 
Medicale. 
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Hydrophobia   Developing  Eight  Months  After 
Primary  Injury. 

By  C.  H.  SCHUTT,  M.D., 

ST.  LOUIS,  MO. 

THE  patient,  Henry  P.,  a  school-boy,  aged  9  years,  and  a 
resident  of  this  city,  was  admitted  to  the  City  Hospital 
at  8:30  p.m.,  March  17,  1905.  He  was  accompanied 
by  his  father,  was  able  to  walk  and  seemingly  had  strength 
and  good  use  of  his  muscles,  but  appeared  very  much  excited, 
would  not  remain  seated  in  one  place  only  a  few  moments  and 
talked  only  when  spoken  to;  his  answers  were  intelligent  and 
showed  an  exceeding  keenness  of  perception  and  increased 
mental  activity.  His  sense  of  hearing  was  acute — he  answer- 
ing questions  from  such  a  distance  that  ordinarily  they  would 
not  be  heard. 

His  father  stated  that  the  boy  was  bitten  near  the  base  of 
his  right  thumb  by  a  stray  cat  last  July.  The  cat  escaped.  A 
definite  account  of  the  accident  was  not  obtainable.  The  bite 
healed  nicely,  leaving  a  scar  one  inch  long,  Further  trouble 
was  not  experienced  until  about  a  week  previous  to  his  enter- 
ing the  hospital.  At  that  time,  while  at  school,  he  noticed  a 
headache,  vertigo  and  felt  weak,  and  was  allowed  to  go  home. 
This  condition  gradually  grew  worse,  swallowing  became  dif- 
ficult and  he  retched  and  vomited  during  a  period  of  one  day 
before  he  entered  the  hospital. 

The  patient  was  a  white  boy,  weighing  about  85  pounds, 
fairly  well  nourished  ;  skin  pale,  moist,  slightly  flushed  over 
the  cheeks  and  apparently  healthy;  muscles  firm;  eyes  large, 
slightly  exophthalmic  and  pupils  widely  dilated  ;  teeth  good  ; 
tongue  clean  and  the  mucous  membranes  had  a  very  deep- 
pink  color;  chest  fairly  well  formed,  respiration  arrythmical, 
breathes  freely  and  normally  three  or  four  times  then  suddenly 
gasps  and  breathes  rapidly  and  deeply  several  times,  then  res- 
piration ceases  for  a  short  time.  At  other  times  he  had  at- 
tacks of  dyspnea.  He  had  no  appetite  and  could  eat  but  lit- 
tle— he  ate  only  a  quarter  of  an  orange  while  in  the  hospital. 


Read  before  the  Medical  Society  of  City  Hospital  Alumni, 
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He  could  not  swallow  any  liquid  and  the  sight  of  it  caused  an 
intense  feeling  of  disgust,  and  at  times  spasms  of  the  throat 
muscles;  complained  of  soreness  in  the  throat  but  no  areas 
of  inflammation  could  be  found.  The  cardiac  area  was  slightly 
increased,  the  apex  beat  was  forceful,  the  sounds  were  not  eas- 
ily made  out,  no  murmurs  were  heard  ;  pulse  rapid,  irregular, 
weak  and  easily  compressed. 

He  said  that  his  bowels  had  not  moved  for  ten  days  and 
a  laxative  enema  was  ineffective.  His  urine  was  passed  norm- 
ally. All  his  special  senses  appeared  to  be  intensified.  His 
temperature  was  99  6°.  He  complained  of  slight  drafts 
through  the  ward,  saying  that  they  made  him  uncomfortable. 

He  was  put  to  bed  and  remained  there  voluntarily.  At- 
tacks of  dyspnea  were  frequent ;  he  frothed  at  the  mouth  and 
became  very  restless  about  half  an  hour  before  his  death  at 
3:45  a.m.,  March  18th. 

The  post-mortem  was  held  by  the  Coroner,  and  Dr.  Carl 
Fisch,  who  was  present,  reported  that  the  usual  signs  of  rabies 
were  present  in  the  brain.    There  was  no  meningitis. 


Carbuncles  Acquired  in  Barber  Shops. 

By  W.  A.  HARDAWAY,  M.D., 

ST.  LOUIS,  MO. 

AT  the  risk  of  trespassing  on  your  valuable  space,  I  beg 
again  to  call  attention  to  the  barber  shop  as  one,  at 
least,  of  the  sources  of  carbuncular  infection,  that  is, 
through  the  soiled  fingers  and  the  various  appliances  of  the 
barber. 

Some  years  ago,  in  the  St.  Louis  Courier  of  Medicine 
(December,  1903),  will  be  found  a  brief  communication  of 
mine  on  this  subject,  and  my  object  in  writing  now  is  to  say 
that  since  that  time  I  have  seen  several  serious  carbuncles, 
where  the  source  of  infection,  namely,  the  barber  shop,  was 
apparently  beyond  question. 

With  your  permission  I  should  like  to  quote  a  few  lines 
from  my  original  communication,  as  follows: 

"  The  principal  object  of  this  brief  note  is  to  call  atten- 
tion to  the  frequency  with  which  carbuncles  are  acquired  in 
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barber  shops,  although,  I  think,  the  profession  has  but  little 
realized  the  importance  of  this  source  of  contagion. 

I  have  seen  many  cases  of  carbuncle,  where  the  evidence 
of  this  transmission  was,  to  me,  at  least,  indisputable.  While, 
of  course,  carbuncles  may  be  got  in  a  variety  of  ways,  and 
may  be  situated  in  a  variety  of  places,  being  probably  due  to 
the  same  micro-organisms  that  produce  boils,  it  is  a  notewor- 
thy fact  that  women,  who  do  not  frequent  barber  shops,  rarely 
suffer  from  them,  and  that  the  lesions  occur  in  the  majority  of 
cases  on  those  parts  of  the  body  most  exposed  to  infection, 
e.g.,  the  nape  of  the  neck,  and  not  so  infrequently  on  the 
bearded  face.  Since  carbuncles  are  most  formidable  and  dan- 
gerous affections,  especially  in  diabetics  and  the  debilitated 
generally,  the  possibility  of  transmission  by  the  barber  should 
be  remembered  and  precautions  taken  to  prevent  it." 


Anemia  in  Infants. 

By  JOHN  ZAHORSKY,  M.D., 

ST.  LOUIS,  MO.  - 

IT  is  a  remarkable  fact  that  infants  fed  on  milk  exclusively 
tend  to  become  anemic  after  they  are  eight  or  ten  months 
old.  This  has,  probably,  been  properly  ascribed  to  the 
deficiency  of  iron  in  the  milk.  Bunge  has  pointed  this  out 
very  clearly  ("  Physiologic  and  Pathologic  Chemistry").  Hu- 
man milk  contains  2.3  to  3.1  per  cent  of  iron  in  its  solid  con- 
stituents. The  ash  of  the  sucking  animals  contains  six  times 
as  much  iron  as  the  milk  of  its  mother.  "  The  explanation  of 
this  contradiction  is  that  the  young  animal  contains  at  birth  a 
large  store  of  iron  for  the  growth  of  the  tissues."  In  spite  of 
this,  it  is  very  common  to  have  anemic  breast-fed  infants  after 
the  first  year. 

When  infants  are  fed  on  cows'  milk,  however,  the  quantity 
of  iron  ingested  is  still  less.  Cows'  milk  contains  about  the 
same  percentage  of  iron  as  human  milk,  namely,  7.3  per  cent, 
in  the  dried  substance.  But  cows'  milk  is  nearly  always  given 
diluted;  the  proteids  and  ash  are  given  in  one-half  to  one- 
eighth  of  the  usual  percentage;  hence,  the  iron  is  reduced  in 
the  same  ratio.  An  artificially-fed  infant,  therefore,  must  be 
exceedingly  sparing  of  its  iron,  or  else  it  will  soon  become 
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very  anemic.  As  a  matter  of  fact,  anemia  is  exceedingly 
common  in  artificially-fed  infants. 

If  infants  are,  moreover,  kept  indoors,  almost  constantly, 
if  digestive  disturbances  occur,  or  if  unhygienic  influences  are 
active  this  loss  in  iron  becomes  very  marked. 

As  an  illustration  certain  examinations  from  the  babies  at 
the  Bethesda  Foundling  Home  may  be  cited.  Thus  in  quite  a 
number  of  cases  the  percentage  of  hemoglobin  was  determined 
by  the  method  of  Talquist.  The  infants  one  to  three  days  old 
invariably  showed  a  rich  hemoglobin  content,  the  percentage 
being  ioo  or  more.  In  one  month  it  had  fallen  to  go  per  cent. 
At  two  months  of  age  nearly  all  the  infants  examined  had 
only  80  per  cent  hemoglobin.  At  four  months  many  of  the 
infants  gave  only  a  percentage  of  60  per  cent  hemoglobin.  In 
the  subsequent  months  the  hemoglobin  remained  about  the 
same,  showing  how  tenaciously  the  infantile  organism  held  to 
its  iron.  Yet,  in  many  cases  the  hemoglobin  fell  to  55,  50  and 
even,  45  per  cent. 

The  infants  during  the  first  two  or  three  months  were  all 
fed  on  cows'  milk,  having  approximately  the  following  com- 
position :  Fat,  2  ;  proteids,  0.9  ;  sugar,  6.50.  Later,  the  milk 
was  increased  in  strength.  Now,  it  can  not  be  said,  that  in- 
fants in  private  families  have  the  same  excessive  loss  in  hemo- 
globin, the  loss  there  is  only  in  a  somewhat  less  degree. 

It  seems  perfectly  rational  then  to  add  some  iron  prepara- 
tion to  the  milk  to  make  up  for  this  deficiency  of  iron.  A 
few  years  ago  I  used  the  tartrate  of  iron  and  potassium,  but 
the  results  were  not  very  quickly  manifest,  and  its  use  was 
discontinued. 

Recently,  the  subject  was  again  taken  up  and  I  concluded 
to  use  some  of  the  well  known  iron  preparations  in  which  the 
iron  is  bound  to  some  organic  molecule.  In  this  test  I  used 
the  peptomanganate  of  iron  (Pepto  mangan).  One- half  dram 
was  put  in  each  bottle  of  milk,  the  infants  receiving  five  bottles 
daily.  This  addition  caused  no  change  in  the  milk  and  the 
infants  took  it  without  making  any  protest.  It  caused  no  di- 
gestive disturbance,  on  the  contrary  the  nurses  reported  that 
the  infants  were  more  constipated  during  the  time  that  the  iron 
preparation  was  added  to  the  milk. 

In  the  following  table  the  hemoglobin  determinations  before 
and  after  six  weeks'  treatment  with  this  iron  preparation  are 
given : 
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Hemoglobin  be-  i 

Hemoglobin  af- 

Name. 

fore  giving  Iron, 

ter  giving  Iron, 

Per  Cent. 

*    Per  Cent. 

70 

70 

70 

0  _ 
00 

65 

65 

35 

00 

40 

OO 

50 

65 

60 

65 

50 

65 

Ralph,   

35 

45 

70 

80 

75 

80 

The  ages  of  these  infants  were  from  one  and  one-half  to 
two  years.  The  first  tests  were  made  in  February  last,  it 
will  be  seen  what  poor  blood,  milk-feeding  and  hospitalism 
produces. 

From  this  table  it  is  clear  that  with  two  exceptions  there 
was  a  distinct  gain  in  the  quality  of  the  blood,  as  far  as  the 
coloring  matter  is  concerned. 

I  intend  to  continue  work  along  this  line.  There  are  two 
questions  that  should  be  answered  : 

1.  Can  this  great  fall  in  hemoglobin  be  prevented  if  a  little 
iron  in  some  assimilable  form  is  added  to  the  cows'  milk  con- 
stantly after  birth  ? 

2.  What  form  of  iron  is  best  suited  for  this  purpose  ? 
That  some  form  of  iron  should  be  added  to  all  diluted 

milk  given  to  infants  is  certainly  indicated.  After  the  iron  is 
lost  it  is  very  slowly  regained,  under  any  treatment. 


Antituberculous  Serum  by  the  Stomach. 

Certain  Italian  experimentors  have  apparently  demonstrated  that 
antituberculous  serum  administered  by  the  stomach  route  has  an  ef- 
fective curative  result  the  same  as  by  subcutaneous  injection. 


LEADING  ARTICLES. 


PANCREATIC  CYSTS. 
Their  Etiology  and  Symptomatology. 

The  first  recorded  case  of  cyst  of  the  pancreas  was  reported  in 
1882  by  Gussenbauer,  but  it  has  only  been  during  the  past  few  years 
that  our  knowledge  concerning  lesions  of  the  pancreas  has  been  mark- 
edly advanced.  Mr.  Mayo  Robson  has  recently  presented  a  mine  of 
information  upon  the  subject.  That  pancreatic  cysts  are  of  not  infre- 
quent occurrence,  we  are  becoming  more  and  more  convinced. 

Cysts  of  the  pancreas  occur  most  frequently  in  middle-aged  men, 
although  Mr.  Railton's  patient  was  only  six  months  of  age.  They  may 
occur  at  any  age. 

Korte  maintains  that  sex  plays  no  important  role — he  believes  that 
men  are  not  more  frequently  affected  than  women.    Moynihan  has  as 
serted  that  pancreatic  cysts  occur  most  frequently  between  the  25th 
and  45th  years. 

Mayo  Robson  and  B.  Moynihan  have  presented  the  following  very 
complete  and  fitting  classification  of  pancreatic  cysts  which  is  self 
explanatory,  viz. : 

I.  — Retention  cysts,  due  to, 

[a.  Impact  of  calculus. 

1.  Intrinsic  -{ 

[3.  Stricture. 

{a.  Pressure  from  without. 

2.  Extrinsic    -J  b.  Abnormal  shape  or  position. 

Closure  or  obstruction  by  parasites. 

II.  — Proliferation  cysts,  which  may  evince  malignancy. 

III.  — Hemorrhagic  cysts. 

IV.  — Hydatid  cysts. 

V.  — Congenital  cystic  degenera  ion. 
VI. — Pseudocysts. 

The  classification  made  by  Diekhoff,  Tilger,  and  Lazarus  has 
been  considered  quite  favorably  by  Korte,  and  is  as  follows : 

1.  — Retention  cysts  of  the  pancreatic  duct. 

2.  — Proliferation  cysts. 

—160— 
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3.  — Retention  cysts,  due  to  obstruction  of  the  minor  branches  of  the  pancreatic 

duct,  the  result  of  interstitial  pancreatitis. 

4.  — Cysts  that  develop  by  goftening  in  tumors  (carcinoma),  by  the  digestion  of 

encapsulated  hemorrhage  and  by  the  degeneration  of  a  part  of  the  pan- 
creas in  acute  pancreatitis. 

5.  — False  pancreatic  cysts. 

It  is  thus  evident  that  the  classification  made  by  Robson  and 
Moynihan  is  quite  superior  to  the  one  quoted  by  Korte. 

Etiology. 

A  careful  study  of  the  above  classifications  will  tend  to  clear  up 
the  etiology  of  pancreatic  cysts.  In  many  of  the  cases  -  one  fourth 
according  to  Korte,  there  is  a  history  of  epigastric  contusion ;  in 
Gussenbauer's  historic  case  there  was  a  history  of  recent  debauch. 

Gomand  has  recorded  96  cases  of  pancreatic  cyst,  in  16  of  which 
the  lesion  followed  a  trauma.  Without  question,  trauma  is  a  very 
frequent  cause  of  cyst  formation. 

Mr.  Robson  contends  that  chronic  interstitial  pancreatitis,  in  which 
compression  and  constriction  of  the  ducts  result  from  a  new  formation 
of  connective  tissue,  with  consequent  stagnation  of  the  secretion, 
is  the  most  frequent  cause  of  cyst  formation. 

Durante  has  recorded  an  interesting  case  in  which  the  cyst  re- 
sulted from  the  obstruction  of  the  duct  of  Wirsung  by  a  round  worm. 
A  review  of  the  literature  tends  to  convince  us  that  occlusion  of  the 
pancreatic  duct  is  the  most  frequent  cause  of  cyst  formation.  At 
times  the  true  etiology  will  remain  an  open  question. 

Dr.  Park  maintains  that  we  should  distinguish  between  a  hemor- 
rhage into  a  cyst,  and  a  true  apoplexy  of  the  gland  with  resulting 
cystic  degeneration  of  the  clot. 

Symptoms. 

The  early  clinical  manifestations  of  a  pancreatic  cyst  depend  upon 
the  lesion  leading  to  the  cystic  formation,  while  the  late  symptoms 
vary  according  to  the  size,  site,  rapidity  of  growth,  and  character  of 
the  tumor,  as  well  as  to  the  amount  and  character  of  the  pancreatic 
tissue  destroyed.  It  is  quite  possible  for  a  tumor  to  exist  without 
causing  any  untoward  symptoms  whatsoever.  In  many  cases  the  pa- 
tient will  complain  of  vague  digestive  disorders,  and  epigastric  uneasi- 
ness. The  pains  in  the  epigastrium  become  more  persistent  and  se- 
vere, the  emaciation  more  pronounced,  the  vomiting  more  frequent 
and  the  stools  bloody  or  bulky,  pale  and  loose.    The  appearance  of  a 
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tumor  may  be  the  cause  of  the  patient's  first  visit  to  the  family  physician. 
The  presence  or  absence  of  jaundice  and  the  degree  of  the  glycosuria 
depend  upon  the  part  of  the  gland  involved.  The  fact  that  emaciation 
is  not  a  constant  symptom  must  not  be  forgotten. 

Mr.  Cammidge  has  perfected  a  pancreatic  reaction  which  Mr. 
Robson  has  found  of  great  value,  the  technic  of  which  was  fully  de- 
scribed in  a  recent  number  of  the  Courier  of  Medicine. 

The  character  and  time  of  appearance  of  the  pressure  symptoms 
depend  upon  the  position  occupied  by,  and  the  size  of,  the  tumor.  A 
pancreatic  tumor  may  occupy  one  of  the  following  positions : 

1.  It  may  develop  in  the  lesser  peritoneal  cavity  between  the 
stomach  and  the  transverse  colon.  The  stomach  then  lies  on  the  up- 
per part  of  the  tumor  and  to  the  front. 

2.  It  may  present  above  the  stomach,  pushing  the  gastrohepatic 
ligament  forward  and  crowding  itself  between  the  stomach  and  liver. 
Doran  has  recorded  such  a  case. 

3.  It  may  develop  between  the  layers  of  the  mesocolon,  in  which 
instance  the  colon  will  be  found  on  the  upper  part  of  the  cyst. 

4.  The  cyst  may  present  in  the  general  peritoneal  cavity  below 
the  lower  layer  of  the  transverse  mesocolon  (Abbe). 

Mr.  Robson  adds  that  if  the  tumor  arises  from  the  pancreas  to 
the  right  of  the  omental  bursal  reflection  it  may  make  its  way  forward 
to  the  right  hypochondriac  region  and  simulate  a  gall  bladder,  or  right 
renal  or  suprarenal  cyst.  If  it  arises  from  the  posterior  part  of  the 
head  or  tail  of  the  gland  it  may  project  into  either  the  right  or  left  lum- 
bar region  and  resemble  a  cyst  of  the  kidney.  When  it  springs  from 
the  head  of  the  pancreas  below  the  reflection  of  the  transverse  meso- 
colon but  to  the  right  of  the  mesenteric  vessels,  it  will  reach  the  sur- 
face below  the  hepatic  flexure  of  the  colon  on  the  right  side,  and  may 
simulate  a  renal  tumor  or  a  tumor  of  the  cecum  or  ascending  colon, 
as  the  mesentery  will  prevent  its  passing  to  the  left  of  the  spine ;  but 
should  it  arise  from  the  small  portion  of  the  processus  uncinatus  on  the 
left  of  the  mesenteric  vessels,  but  below  the  attachment  of  the  trans 
verse  mesocolon,  it  may  burrow  between  the  layers  of  the  mesentery 
and  simulate  a  mesenteric  cyst,  or  it  may  bulge  on  the  left  of  the  mes- 
entery and  reach  the  surface  below  the  transverse  colon  on  the  left  of 
the  spine,  when  it  may  resemble  a  left  renal  or  ovarian  cyst,  or  a  tumor 
of  the  descending  colon  or  small  intestine. 
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Recently,  through  the  kindness  of  Dr.  Dalton,  I  saw  a  very  inter- 
esting case  which  appealed  to  me  as  one  of  pancreatic  cyst.  The  pa- 
tient, a  young  lady,  aged  19  years,  suffered  severely  with  pains  in  the 
back,  and  later  in  the  right  inguinal  region;  there  was  no  history  of 
previous  injury  ;  the  pulse  was  quite  rapid  and  the  temperature  ranged 
between  99  and  1040.  Several  days  after  the  onset  of  pain  in  the 
right  inguinal  region,  a  tumor  was  noted  in  the  appendiceal  area  which 
rapidly  increased  in  size ;  a  diagnosis  of  appendicitis  was  made,  but 
upon  opening  the  abdomen  along  the  outer  border  of  the  right  rectus 
muscle,  a  large  fluctuating  retrocecal  mass  presented ;  both  cecum 
and  ascending  colon  were  displaced  to  the  left.  After  careful  examin- 
ation the  mass  was  walled  off  from  the  remaining  structures  and  an  in- 
cision made  in  the  sac.  Perhaps  a  gallon  of  sanginous,  chocolate- 
colored  liquid  escaped ;  the  palpating  hand  introduced  into  the  sac 
could  be  passed  downward  into  the  pelvis,  and  upward  as  high  as  the 
right  renal  pelvis ;  the  sac  was  anterior  to  the  kidney  and  seemed  to 
curve  invard  toward  the  pancreas.  The  ovaries  and  tubes  appeared 
normal.  Examination  of  the  escaped  sac  content  showed  absence  of 
urine.  The  sac  was  stretched  to  the  incised  margins  and  drainage 
employed.    After  a  very  stormy  convalescence  the  patient  recovered. 

Dr.  Dalton  reported  the  case  at  the  recent  meeting  of  the  Mis- 
souri State  Medical  Association,  but  did  not  state  his  final  decision. 
Personally,  I  beleive  the  case  to  have  been  one  of  pancreatic  cyst. 

Diagnosis. 

An  accurate  diagnosis  can  only  be  made  by  securing  a  complete 
previous  history,  by  making  a  thorough  painstaking  examination,  and  by 
being  fully  conversant  with  the  various  clinical  manifestations  of  pan- 
creatic and  other  abdominal  lesions.  A  few  years  ago  Dr.  Senn  stated 
that  the  question  of  diagnosis  could  only  be  entertained  in  cases 
where  the  cyst  had  attained  very  considerable  proportions.  The 
previous  history  of  antecedant  inflammatory  affection,  the  rapid  ema- 
ciation, the  rapid  growth  of  the  tumor,  the  character  and  mode  of  on- 
set ot  the  pressure-symptoms,  and  the  general  appearance  of  the  pa- 
tient should,  in  many  instances  at  least,  quite  suffice  to  guide  us  cor- 
rectly. The  relation  of  the  stomach  and  transverse  colon  to  the  tumor 
will  often  assist  us  in  making  a  correct  diagnosis. 

In  malignant  disease  of  the  pancreas  or  adjacent  organs,  the  per- 
sistent pain,  the  gradual  emaciation,  the  slow  growth  of  the  tumor,  and 
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the  progressive  local  and  general  infection  are  characteristic  features. 
A  cyst  of  the  pancreas  possesses  a  smooth  surface  while  that  of  malig- 
nant tumor  is  irregular. 

In  abdominal  aneurism  the  pulsation  is  expansile.  When  the  pa- 
tient is  placed  in  the  genupectoral  posture,  a  pancreatic  cyst  gravi- 
tates and  leaves  the  aorta ;  the  pulsations  then  cease. 

In  circumscribed  peritoneal  inflammation  with  exudate  there  is  a 
history  of  previous  inflammation;  the  fever  is  higher  and  the  tenderness 
more  acute  than  in  pancreatic  cyst. 

It  may  be  quite  difficult  or  even  impossible  to  differentiate  be- 
tween a  pancreatic  cyst  and  a  cystic  disease  of  the  suprarenal  capsule, 
or  a  cyst  of  the  omentum.  In  distended  gall-bladder  there  will  be 
found  a  previous  history  of  biliary  colic,  and  a  careful  physical  exam- 
ination will  enable  differentiation  to  be  made. 

In  ovarian  cyst  the  patient  will  tell  you  that  the  tumor  developed 
from  below,  upward,  and  iectal  palpation  will  reveal  a  pelvic  tumor. 
Emaciation  and  digestive  disturbances  are  quite  late  symptoms  in 
ovarian  tumor. 

In  any  given  case  an  accurate  diagnosis  can  only  be  made  by  se- 
curing a  careful  and  complete  history,  by  making  a  thorough,  painstak 
ing  examination,  and  by  being  fully  conversant  with  the  clinical  mani- 
festations of  pancreatic  cysts,  as  well  as  of  the  lesions  which  may 
simulate  the  latter. 

As  to  the  treatment,  no  mention  will  be  made  at  present,  since  it 
will  be  fully  considered  in  a  subsequent  article  entitled,  Pancreatic 
Surgery.  [e.  a  babler,  m  d. 


SEPTAN  FEVERS. 

Since  the  days  of  Hippocrates,  intermittent  fevers  with  a  sep 
tinary  recrudescence  have  been  observed,  and  their  relationship  to 
other  intermittent  fevers  expressed  with  more  or  less  probability. 
There  exists  a  common  belief  in  the  minds  of  practitioners  that  any 
tertian  intermittent  fever  interrupted  by  internal  medication  has  a  ten- 
dency to  recur  on  the  seventh  day ;  and,  therefore,  it  is  a  common 
therapeutic  practice  to  administer  a  full  dose  of  an  antiperiodic  every 
week  for  a  month  or  more. 

Occasionally,  without  any  definite  outbreak  of  a  tertian  or  quartan 
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type  of  malarial  fever,  a  typical  septan  fever  may  be  observed.  While, 
no  doubt,  endocarditis,  recurrent  tonsillitis,  and  tuberculosis  may 
simulate  these  septinary  malarial  fever,  the  fact  has  been  observed 
too  often,  malaria  may  under  certain  circumstances  have  a  weekly 
periodicity. 

How  can  these  periods  be  explained? 

Even  before  the  tertian  and  quartan  parasites  were  discovered  by 
the  Italian  investigators,  these  forms  of  malarial  fever  were  regarded 
as  the  prevailing  types  .  and  the  quartan,  septan  and  other  intermittent 
fevers  were  pronounced  modifications  of  these.  Werlhoff  some  years 
ago  suggested  that  the  septan  fever  was  an  offspring  of  the  quartan 
fever  in  which  one  attack  failed  to  appear.  Still,  quartan  fevers  are 
somewhat  rare  in  the  Mississippi  Valley  while  the  septan  fever  is  by 
no  means  uncommon. 

In  cases  treated  by  quinin,  it  is  possible  that  it  destroys  such  a 
large  number  of  parasites,  that  it  takes  two  cycles  of  development  to 
produce  a  reaction. 

Where  no  treatment  has  been  instituted,  it  is  possible  that  the  oc- 
currence of  this  fever  may  be  explicable  by  the  fact  that  the  macrogam 
etes  of  the  tertian  parasites  can  multiply  by  segmentation  in  the  human 
body  by  parthenogenesis,  a  process  analogous  to  the  segmentation  of 
the  crescents  observed  in  the  estivo  autumnal  fever.  Schaudinn  ex- 
plains the  occurrence  of  relapses  in  this  way.  A  period  which  sug- 
gests seven  days  is  found  in  the  formation  of  the  gamete  from  mero- 
zoite,  which  takes  twice  as  long  as  the  latter's  development  into  the 
non-sexual  or  segmentation  form.  This  period  also  comes  very  near 
the  septan  period. 

In  short,  the  life  history  of  the  tertian  parasite  (plasmodium 
vivax)  suggests  a  perfectly  reasonable  explanation  of  the  septan 
fevers,  and  further  research  will,  no  doubt,  elucidate  this  problem. 


THE  FAILURE  OF  ANALOGY. 

In  the  progress  of  medical  science,  that  process  of  reasoning 
known  by  the  name  of  analogy  has  at  times  been  exceedingly  valuable, 
and  yet,  recent  years  have  contributed  an  increasing  number  of  ex- 
amples, where  its  use,  even  when  employed  with  due  caution,  has 
served  to  place  the  modern  investigations  in  ridiculous  positions. 
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What  could  be  more  careful  than  the  study  of  bacteria  which  develop 
a  soluble  toxin,  for  example,  diphtheria  and  tetanus  ;  fromthe  dis- 
covery of  many  points  resemblance,  as  the  formation  of  antitoxin  when 
a  toxin  is  injected  ;  immunization  of  animals,  etc. — was  it  not  perfectly 
rational  to  conclude  that,  since  diphtheria  antitoxin  was  curative,  tet- 
anus antitoxin  would  likewise  be  therapeutically  potent  ?  But  analogy 
failed  on  actual  trial. 

One  of  the  principal  causes  of  the  weakness  of  this  method  is  the 
hasty  conclusion  that  certain  diseased  processes  resemble  each  other 
in  many  points,  when  really  further  investigation  proves  that  they  are 
very  dissimilar.  Twenty  years  ago,  Key  (Braithwaite's  Retrospect) 
published  a  very  interesting  article  on  the  points  of  resemblance  be- 
tween typhoid  fever  and  diphtheria.  He  was  convinced  that  both  dis- 
eases arose  from  the  foul  emanations  of  decomposed  sewage ;  because 
both  diseases  occur  at  the  same  season  ;  when  one  disease  is  preva 
lent,  the  other  is  also  ;  neither  is  contagious ;  he  even  found  a  simil- 
arity between  the  pseudomembrane  in  the  throat  and  the  ulceration  of 
Peyer's  patches.  All  his  premises  were  wrong,  how  could  his  con- 
clusion have  any  likehood  of  being  correct  ? 

Like  Key,  modern  investigators  are  frequently  engaged  in  tracing 
resemblances  between  disease  processes,  with  the  ultimate  hope  that 
analogy  will  push  our  knowledge  forward  for  one  or  two  steps.  Gay- 
lord  has  recently  attempted  to  draw  the  points  of  similarity  between 
smallpox  and  cancer.  What  was  the  whole  object  ?  If  smallpox  is 
caused  by  a  microparasite,  cancer  has  the  same  origin. 

As  the  parasitic  origin  of  cancer  is  by  no  means  proven,  and  the 
cytoryctes  are  probably  not  micro  organisms  the  analogy  fails  entirely. 


EDITORIAL  COMMENT. 


The  Vegetarian. 

Even  the  practicing  physician  is  attracted  by  fads,  and  scientific 
investigation  is  needful  to  keep  our  inquiring  minds  from  overflowing 
with  enthusiasm.  Edsall  recently  {A  J.Med.Sci.,  April,  1905)  found  that 
decoctions  made  from  bean  flour  were  very  valuable  in  certain  digestive 
disorders  of  infants  and  children  ;  although  Rockwood  had  previously 
shown  that  vegetable  proteids  were  not  absorbed  to  the  same  extent 


Editorial  Comment. 


167 


as  animal  proteids.  But  Edsall  gave  his  bean  soup  in  connection  with 
some  milk  and  must  in  no  way  be  counted  as  a  pure  vegetable  diet. 
Swan  again  (Ibid.,  Tune)  after  a  most  careful  study  of  the  metabolism 
in  a  vegetarian  concludes  that  for  the  individual  examined,  his  diet 
was  not  calculated  to  produce  a  properly  nourished  individual. 


Simple  Method  to  Locate  the  Stomach. 

Sometime  we  may  collect  in  the  shape  of  a  leading  article  the 
many  different  means  that  are  employed  for  determining  the  size  and 
position  of  the  stomach.  The  different  methods  that  have  been  de- 
vised are  becoming  so  numerous  that  it  will  take  a  monograph  to  deal 
with  them.  The  old  method  of  distending  the  stomach  cautiously  by 
carbon  dioxid  produced  by  tartaric  acid  and  sodium  bicarbonate  and 
mapping  out  the  borders  of  the  stomach  by  percussion,  still  remains 
about  the  most  certain  and  satisfactory  method. 

For  simplicity,  however,  the  method  recently  suggested  by  Knapp 
(Med.  News,  June  10,  1905)  can  not  be  surpassed.  Let  the  patient, 
standing,  drink  a  glass  of  cold  water ;  place  your  warm  hand  on  the 
bare  skin  of  the  epigastrium.  The  cold  region  on  the  abdomen  lo- 
cates the  stomach. 


Hot  Baths  and  the  Heart. 

It  is  a  common  observation  that  hot  baths  are  rather  exhausting 

to  feeble  patients,  and  Strassburger  after  careful  experiment  finds  that 

hot  baths  demand  more  work  from  the  heart,  while  cool  baths  are  good 

cardiac  exercisers.    The  systolic  blood  pressure  rises  after  every  bath, 
« 

and  the  secondary  fall  varies  in  different  disorders  ;  both  with  the  hot 
and  cold  bath  a  secondary  rise  occurs,  which,  however,  is  much  more 
pronounced  after  the  hot  bath. 

The  remarkable  influence  of  bathing  on  the  circulation  has  been 
especially  studied  in  typhoid  fever  and  certain  cardiac  diseases,  but  its 
practicable  applicability  in  other  diseases,  where  adynamia  is  prominent 
has  not  received  the  careful  attention  that  it  merits. 

Reference  here  is  made  especially  to  various  septicemias  and 
septic  infections.  It  is  a  necessary  premise  in  all  hydrotherapeutics 
that  the  physician  be  cognizant  of  the  physiological  action  of  the 
water.    Otherwise,  he  may  do  more  harm  than  good. 
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Mr.  Bok  and  the  Medical  Profession. 

Mr.  Edward  Bok,  Editor  of  the  Ladies  Home  Journal^  whose 
drastic  article  on  patent  medicines  has  previously  been  discussed  edi- 
torially, in  an  open  letter,  {Monthly  Encyc.  Prac.  Med.,  June,  1905) 
expresses  his  appreciation  for  the  numerous  letters  received  from  the 
medical  profession  in  commendation  of  his  stand.  However,  he  scores 
the  medical  profession  for  its  hopeless  inactivity  during  the  past  winter, 
when  bills  against  the  patent  medicine  curse  were  introduced  in  the 
legislatures  of  fourteen  states,  and  in  all  but  one  these  bills  were 
"  killed  "  In  not  one  of  these  states  did  the  physicians  make  the 
least  effort  to  have  the  merits  of  these  measures  properly  indorsed, 
and  as  there  was  much  opposition,  the  bills  failed  to  be  enacted. 

Mr.  Bok  is  to  continue  in  his  work  of  opposition  to  the  patent 
medicine  traffic,  and  he  demands  work,  not  words,  from  the  medical 
profession. 

Alas,  it  is  only  too  true,  that  physicians  take  little  action  in  the 
political  wellfare  of  the  State,  but  under  good  leadership  they  can  be 
induced  to  take  an  active  stand.    Mr.  Bok,  you  can  count  on  us. 


The  Antinostrum  Propaganda. 

We  see  on  all  sides  forces  gathering  to  make  a  strenuous  opposi- 
tion to  the  nostrum  evil  which  has  permeated  the  medical  profession. 
When  physicians,  in  general,  have  firmly  convinced  themselves  that 
there  is  an  evil  to  be  uprooted,  its  distruction  is  inevitable.  Care, 
however,  must  be  taken  that  in  this  distructive  fire,  not  only  the  harm- 
ful and  vicious  outgrowths  of  medical  commercialism  are  consumed, 
but  that  the  real  fruitful  enterprises  also  are  not  scorched. 

There  can  be  no  doubt  that  modern  medicine  owes  a  great  debt 
to  the  manufacturing  chemist.  Indeed,  the  large  companies  with 
special  means  of  research  at  their  control  have  furnished  the  prin- 
cipal improvements  in  medicines  in  the  last  twenty  years.  The  de- 
partment of  Materia  Medica  and  Therapeutics  has  become  so  enorm- 
ous that  it  takes  time  and  money  to  make  any  progress. 

Now,  we  desire  that  this  work  of  the  manufacturing  chemist  should 
be  recognized.  The  weeds  must  be  pulled  out,  or  least  their  growth 
inhibited,  but  the  corn  must  be  allowed  to  flourish.  To  make  a  clean 
sweep  of  the  whole  field,  as  some  propose,  will  do  inestimable  harm 
to  the  progress  of  medicine. 
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The  New  Pharmacopeia. 

In  our  department  of  book  reviews  will  be  found  a  summary  of 
the  changes  embodied  in  the  eighth  revision  of  the  pharmacopeia  of 
the  United  States.  We  take  pleasure  in  calling  attention  to  this  au- 
thoritive  work,  editorially.  There  can  be  no  question  that  all  physi- 
cians should  be  familiar  with  its  contents.  The  student  usually  learns 
the  principal  official  preparations,  but  the  practicing  physician  is  so 
liable  to  forget  its  worth,  ft  should  be  remembered  that  the  leading 
physicians  and  pharmacists  have  been  engaged  for  years  in  arranging 
a  list  of  drugs  and  chemicals  which  shall  be  the  standard.  Physicians 
should  know  the  official  drugs,  and  prescribe  them.  In  the  near  future 
we  shall  give  articles  on  the  therapeutic  use  of  some  of  the  neglected 
official  drugs. 


The  Portland  Session. 

Without  question  the  Portland  meeting  of  the  American  Medical 
Association  was  one  of  the  most  successful  and  pleasant  sessions  ever 
held  by  the  Association.  It  is  true  that  the  selection  of  Portland — a 
city  so  far  distant,  and  requiring  so  long  to  go  and  come,  prevented 
many  prominent  and  busy  members  from  attending.  We  are  espec- 
glad  to  note  the  selection  of  Dr.  William  J.  Mayo,  of  Rochester, 
Minnesota,  for  President.  A  cleaner,  more  able,  more  scientific  and 
better  man  could  not  have  been  named. 

DIAGNOSTICS. 

In  Charge  of  W.  L.  Johnson,  M.D 

Some  Points  in  the  Diagnosis  of  Joint  Diseases. 

Allen  H.  Williams  (  Yale  Med.  Jour.,  February,  1905)  suggests 
that  the  general  practitioner  never  fail  to  examine  the  joint.  Note 
whether  it  is  swollen  or  thickened  or  if  there  is  stiffness,  muscular  spasm, 
or  actual  limitation  of  motion.  Compare  it  with  a  similar  joint.  Ex- 
amine the  the  patient — his  history  and  general  condition  often  give 
more  light  than  the  condition  and  history  of  the  joint. 

Tuberculosis. — The  one  characteristic  and  unfailing  sign  of  be- 
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ginning  tuberculosis  of  a  joint  is  muscular  spasm — that  is,  involuntary 
resistance  to  passive  motion  of  the  joint. 

If  we  have  a  child  that  has  been  limping  slightly  for  a  few  days, 
we  should  think  of  hip  disease.  Lay  child,  entirely  naked,  on  its  back 
on  a  hard  table,  and  fully  extending  the  well  leg,  abduct  and  adduct 
it.  Then  flex  the  thigh  on  the  hip  as  far  as  you  can,  and  while  it  is'in 
that  position  rotate  the  leg  outward.  Repeat  these  motions  with  the 
affected  leg,  comparing  the  degree  of  motion  an  one  side  with  that  of 
the  other.  Then  lay  the  child  face  downward  and  hyperextend  each 
leg  in  turn.  If  some  one  of  these  movements,  generally  first  in  abduc 
tion  or  rotation,  you  get  a  sense  of  resistance,  a  tightening  of  the 
muscles,  if  you  are  unable  to  move  it  as  far  as  the  other  leg— then  it 
is  tuberculosis.  If,  in  addition,  you  find  a  slight  thickening  over  the 
trochanter  and  the  child  limps,  you  can  be  sure  that  you  have  a  tuber- 
culosis of  the  hip  joint.  Synovitis — low  grade  inflammation  of  the 
synovial  membrane  of  a  joint  is  here  meant — may  be  recognized  in 
the  dry  form  by  a  peculiar  creaking  and  crackling  on  palpation. 

Infectious  joints  are  characterized  by  a  more  or  less  sudden  on- 
set and  by  fever,  with  swelling,  heat,  redness,  and  pain  in  the  joints. 

Rheumatic  joints  cover  several  conditions.  Rheumatoid  arthritis 
is  a  slow  process  which  begins  with  a  thickening  of  the  synovial  mem- 
brane of  the  joint.  The  other  is  hypertrophic  arthritis,  or  asteoarthritis, 
and  consists  of  slow,  irregular,  outgrowths  of  cartilage  and  bone 
around  the  joint.  The  former  is  apt  to  occur  in  those  who  are  in  a 
poor  physical  condition,  it  usually  involves  a  number  of  joints  in  suc- 
cession, there  is  a  swelling  of  the  joint  with  a  thickening  of  the  mem 
branes  — often  fluid  in  the  joint.  The  latter,  hypertrophic  arthritis,  is 
likely  to  remain  for  a  long  time  confined  to  one  joint,  there  is  no  fluid 
in  the  joint  nor  any  great  amount  of  swelling — after  a  time  exostoses 
can  be  felt. 

The  Tests  for  Occult  Blood  in  the  Feces  and  Their  Clinical 
Significance. 

J.  DuttonSteele  (Penn.  Med.  Jour.,  February,  1905)  describes  this 
aid  in  diagnosis : 

1.  Hemorrhoids,  menstruation  and  kindred  sources  of  hemor- 
rhages must  be  excluded. 

2.  It  is  probably  better  to  exclude  hemoglobin  in  the  form 
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of  meat  or  meat  juices  from  diet  for  a  day  so  or  before  the  test  is 
applied 

3.  The  stool  should  be  made  soft  with  some  mild  saline. 

4  A  small  portion,  about  5  cc.  of  soft  or  softened  stool  is  abstracted 
with  20  cc.  of  ether  to  remove  the  fat  and  fatty  acids  which  interfere 
with  the  test.  The  ether  is  allowed  to  rise  and  is  poured  off.  A  small 
beaker  is  very  convenient  for  the  test.  Two  or  three  cc.  of  glacial 
acetic  acid  are  added  to  the  feces  and  the  whole  is  stirred  thoroughly. 
Then  this  mixture  is  again  abstracted  with  10  cc.  of  ether.  This 
etheral  extract  is  the  portion  to  be  tested.  About  2  cc.  of  this  is 
taken  in  a  test-tube  and  2  or  3  drops  of  a  freshly  prepared  tincture  of 
guaiac  are  added.  Instead  of  the  tincture  a  little  of  the  resin  can  be 
added  directly  to  the  ethereral  extract  in  which  it  dissolves  readily. 
Then  add  20  to  30  drops  of  pure  hydrogen  peroxid,  and  shake.  If  blood 
is  present  the  ethereal  extract  will  turn  a  clear  blue  which  may  appear 
a  purplish-blue  if  the  ethereal  extract  is  browned,  as  it  often  is.  The 
color  fades  quite  rapidly.  Ozonized  oil  of  turpentine  may  be  used  in- 
stead of  the  hydrogen  peroxid     Dr.  Steele's  summary  : 

1.  In  cancer  of  the  stomach  or  intestines  the  test  has  shown 
blood  in  almost  every  stool  passed. 

2-  In  ulcer  of  the  stomach,  blood  is  not,  as  a  rule,  found  in  every 
stool  but  is  irregularly  present.  Some  times  it  may  miss  one  or  two 
or  even  more  stools. 

Under  this  division  of  intermittent  occult  bleeding  comes  also 
duodenal  ulcer,  benign  organic  pyloric  stenosis  and  spastic  pyloric 
stenosis. 

3.  Occult  blood  is  never  found  in  gastrites  acida,  anacida,  or  sub- 
acida,  hyperacidity,  hypersecretion  (without  ulcer),  benign  dilatation 
and  neurosis 

Clinical  Findings  Usually  Overlooked  in  Muco=Membranous 
Enterocolitis. 

Gaynor,  {California  State  Journal  of  Medicine,  June,  1905). 
This  disease  is  three  times  more  frequent  in  women  than  in  men.  It 
is  usually,  found  in  the  lank  type  of  patients.  The  stigmata  of  hysteria 
are  looked  for  and  usually  found  to  be  very  well  marked.  During  an 
acute  exacerbation  of  the  disease  a  moderate  gingivitis  will  be  found, 
with  a  more  or  less  marked  aphthous  condition  of  the  mucous  mem- 
branes.   An  attack  of  ptyalism  exists  and  the  saliva  is  frequently  acid. 
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You  have  an  acid  patient  with  an  acetic  acid  odor,  acid  perspiration, 
acid  saliva,  over  acid  stomach  and  acid  stools,  but  with  a  persistently 
alkaline  urine,  having  a  sulphite  of  lime  odor.  It  this  urine  stands 
for  an  hour  a  pellicle  of  indican,  reflecting  all  the  colors  of  the 
rainbow,  rises  and  floats  on  the  surface,  thus  showing  the  intestinal 
putrefaction  and  toxemia  of  hepatism  to  be  profound.  All  the 
organs  are  undersized,  the  liver  usually  giving  evidence  of  atrophic 
cirrhosis. 

Intermittent  Angeiospasm  on  the  Basis  of  Chronic  Malaria. 

Schwyzer  {New  York  Med.  Jour.,  May  27,  1905)  draws  attention 
to  the  disturbances  of  the  vasomotor  nerves  caused  by  chronic  malaria, 
and  deals  chiefly  with  the  symptoms  caused  by  irritation  of  the  vaso- 
constrictor nerves.  Angeiospasms  are  to  be  found  under  many  differ- 
ent conditions.  They  are  quite  frequent  in  neurasthenical  and  hysteri- 
cal patients,  and  especially  in  the  pure  angeioneuroses  which  have 
been  described  of  late  — It  is  necessary  to  exclude  all  the  forms  men- 
tioned before  one  can  consider  the  malarial  vasomotor  disturbances 
which  he  characterizes  by  the  enlargement  of  the  spleen,  frequent  but 
generally  light  fever,  anemia,  indications  of  melanosis,  and,  at  times, 
by  the  periodicity  of  the  angeiospastic  attacks  The  presence  of 
Plasmodia  are,  of  course,  convincing,  although  they  can  not  be  demon- 
strated in  every  case.  Schwyzer  relates  several  cases,  one  of  a  Euro- 
pean, aged  39  years,  who,  while  reading  one  evening  in  a  hammock 
had  a  sudden  feeling  of  numbness  in  his  right  arm,  and  although  re- 
taining the  power  of  motion,  that  of  sensation  was  almost  gone.  His 
arm  felt  as  if  it  were  "  asleep  "  and  there  was  a  tingling  sensation  in 
it  and  his  hand.  While  he  tried  by  moving  his  arm  to  restore  to  it  its 
natural  feeling,  his  right  leg  developed  the  same  symptoms,  and  faint- 
ness  with  nausea  forced  him  to  lie  down.  Within  a  few  minutes  ting- 
ling and  numbness  of  the  tongue  ensued,  and  gradually  aphasia.  In 
less  than  two  hours  the  symptoms  disappeared.  A  physician  pro- 
nounced the  attack  a  slight  cerebral  hemorrhage.  Two  days  after,  at 
the  same  hour,  the  patient  had  a  slight  recurrence,  and  again,  two 
days  later,  at  the  same  hour,  the  trouble  repeated  itself,  with  slight 
aphasia,  which  lasted  scarcely  ten  minutes.  A  careful  study  of  the 
case  caused  Schwyzer  to  conclude  it  was  malaria  and  treatment  was  so 
directed,  but  this  was  of  no  avail.  It  took  many  weeks  of  quinin  and 
hypodermic  injections  of  arsenic  before  the  patient  recovered.  The 
author  reports  other  cases  in  which  the  plasmodia  were  demonstrated. 
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THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 


Formic  Acid  in  Rheumatic  Conditions. 

Louis  B.  Couch  {Med.  Record,  ]une  24,  1905)  records  his  experi 
ence  with  formic  acid  in  the  treatment  of  various  rheumatic  affections 
which  has  led  him  to  consider  this  drug  practically  a  specific  for  lum- 
bago and  muscular  rheumatism,  of  marked  value  in  sciatic  and  acute 
inflammatory  rheumatism  and  withal  the  only  remedy  of  permanent 
value  in  arthritis  deformans. 

The  author  was  led  to  experiment  with  formic  acid  by  the  accounts 
in  the  lay  press  of  the  value  of  bee  stings  in  rheumatism,  since  this 
drug  is  the  main  ingredient  of  the  poison  of  the  honey  bee. 

Three  cases  ot  arthritis  deformans  are  cited  respectively  ot  six 
and  one-half,  twenty-three  and  forty  five  years  standing,  in  which  the 
hypodermic  injection  of  small  amounts  of  five  and  four  per  cent  formic 
acid  solution  was  productive  of  most  remarkable  results  All  three 
patients  were  helpless  cripples,  subject  to  great  pain  and  unable  to  ob- 
tain a  night's  rest,  but  within  forty  eight  hours  after  the  first  series  of 
injections  pain,  suffering  and  the  resultant  insomnia  disappeared,  fol- 
lowed later  by  an  increased  mobility  of  all  the  joints  and  gradual  de- 
crease of  the  swellings  throughout  the  entire  body.  Results  of  equal 
brilliancy  are  also  typified  by  reports  of  cases  of  lumbago  and  acute 
sciatica  and  the  complete  cure  of  acute  inflammatory  rheumatism  with 
a  temperature  of  103.50  is  claimed  within  forty-eight  hours  by  a  series 
of  thirty-two  injections.  In  addition  to  the  irjections,  Couch  insists 
upon  the  observance  ot  the  following  regimen  : 

1.  No  drink  of  any  kind  daring,  or  for  three  hours  after  eating. 

2   Perfect  mastication  of  all  food  and  mixture  of  same  with  salvia. 

3.  No  coffee,  pepper,  mustard,  acids,  vinegar,  or  acid  foods  in 
general,  sugar,  pastry,  cakes,  stimulants  or  carbonated  drinks. 

In  the  beginning  of  his  work  a  4  or  5  per  cent  solution  was  em- 
ployed in  the  injections  but  now  a  3  or  2  1/2  per  cent  solution  has 
been  found  preferable,  since  stronger  solutions  produce  gray,  round 
eschars  which  heal  with  difficulty.  On  account  of  severe  pain  experi- 
enced with  the  injections  it  has  also  been  advisable  to  preface  the  pro- 
cedure with  the  instillation  of  a  1  per  cent  cocain  solution,  allowing 
the  patient  to  rest  for  twelve  minutes  and  then  introducing  the  formic 
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acid  solution  through  the  same  needle-holes,  being  careful  to  use  the 
same  amount  of  each  solution,  never  in  excess  of  eight  drops  of  each 
in  any  one  place.  Points  of  selection  for  the  injections  are  the  spots 
of  greatest  pain  on  the  extensor  or  outer  side  of  a  limb,  in  the  case  of 
sciatica  under  the  skin  along  the  course  of  sciatic  nerve,  or  across  the 
lumbar  region  in  lumbago,  the  injections  to  be  not  less  than  two 
inches  apart,  just  beneath  the  skin,  although  deep  injections  may  be 
allowed  if  occasion  demands,  avoiding  the  nerve  trunks  as  much  as 
possible,  however.  The  author  does  not  advise  the  use  of  more  than 
twelve  to  fifteen  injections  at  one  sitting,  although  they  may  be  given 
every  or  every  other  day  until  all  pain  has  ceased  and  the  benefit  will 
be  permanent  unless  gross  carelessness  or  wilful  disregard  of  regimen 
or  directions  exist.  Although  admitting  its  failure  at  times,  for  no 
known  reason,  the  author's  experience  makes  him  confident  that  this 
is  by  far  the  most  effective  method  yet  advanced  for  the  treatment  of 
these  rheumatic  conditions. 

Spastic  Constipation  and  Its  Treatment. 

A.  Albu,  of  Berlin  {Med.  Record,  July  i,  1905)  states  the  opinion 
that  a  spastic  rather  than  an  atonic  condition  will  be  found  in  a  larger 
percentage  of  cases  of  chronic  constipation  the  more  carefully  that 
the  former  is  sought  for,  and  since  the  treatment  of  both  of  these  mor- 
bid states  are  diametrically  opposed  it  is  of  great  importance  that  a 
differential  diagnosis  be  established,  even  through  the  extraordinary 
difficulties  sometimes  met  with. 

Spastic  constipation  affects  chiefly  those  individuals  of  a  pro- 
nounced neurasthenic  or  even  hysterical  type,  weak,  pale,  poorly  nour- 
ished individuals  in  the  third  or  fourth  decade  of  life,  and  predomin- 
ately of  the  female  sex. 

In  the  syndrome  of  neurasthenia  spasmodic  contracture  of  the 
automatic  musculature  on  the  basis  of  an  atony,  as  well  as  voluntary 
spasm  of  atonic  muscles  is  of  frequent  occurrence,  and  this  contrac- 
tion may  affect  the  intestinal  musculature  at  varying  intervals,  persist- 
ing from  hours  to  weeks,  with  more  or  less  protracted  interruptions 
during  which  the  intestine  is  atonic. 

These  contractions  may  be  felt  by  the  patient  as  an  indefinite  op- 
pressive sensation  in  the  abdomen  which  may  sometimes  increase  to 
colic,  or  it  may  also  be  felt  sometimes  in  the  rectum  and  anus  with  the 
sensation  of  a  violent  retention  of  feces.    There  may  be,  moreover. 
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objective  proof  by  means  of  contracted  intestinal  knots,  especially  in 
the  lower  abdomen  as  the  cecum  and  sigmoid  are  the  chief  sites  of 
this  affection  as  well  as  of  atony. 

In  dubious  cases  the  diagnosis  is  often  reached  by  digital  explora- 
tion of  the  rectum  which  demonstrates  spasm  of  the  sphincters. 

In  general  the  feces,  as  in  atonic  constipation,  are  dry,  hard  and 
scanty  and  may  assume  a  flattened  shape  on  account  of  the  incarcera- 
tion of  feces  in  the  spastically  contracted  intestinal  knots  but  in  many 
cases  of  spastic  constipation  the  feces  show  no  peculiarity. 

The  therapeutics  of  this  condition  consists  primarily  of  the 
avoidance  of  any  excitation  of  the  spasmodic  attacks  through  irritation 
of  the  intestines — hence  massage  so  effective  in  atonic  constipation  is 
absolutely  interdicted.  Moreover,  an  improvement  of  the  irritative 
condition  must  be  attempted  by  the  following  sedative  measures  : 

1.  The  use  of  warm  or  hot  sitz  or  complete  baths  of  fifteen  to 
twenty  minutes  duration. 

2.  Hot  compresses  to  the  abdomen  to  mitigate  the  spasm  or  re- 
lieve pain. 

3  Warm  enemata  of  linseed,  sesame  or  castor  oil  in  a  quantity 
of  one-quarter  liter  every  evening,  with  the  buttocks  raised  or  in  the 
knee-elbow  position. 

4.  Atropine  or  belladonna,  the  latter  in  the  form  of  suppositories, 
two  or  three  times  daily. 

5.  A  vegetable  diet,  free  as  possible  from  cellulose,  consisting  of 
wheaten  bread,  prunes,  and  cooked  fruits,  with  soups,  broths,  and  milk 
if  the  latter  is  not  constipating  to  the  individual,  but  maintaining  a 
careful  avoidance  of  alcohol,  spices,  cabbage,  cucumbers,  celery,  rad- 
ishes and  cheese. 

6.  The  introduction  of  lubricated  bougies  into  the  rectum  every 
day,  for  ten  to  fifteen  minutes,  especially  where  spasm  of  the  sphincters 
is  demonstrable. 

Finally,  the  author  disapproves  of  long  and  continuous  rest  in 
bed  for  these  patients,  except  when  very  debilitated  or  intensely  hys- 
terical cases,  as  thereby  the  primary  atony  of  the  intestine  is  favored 
and  exercise  in  the  fresh  air  is  rather  indicated. 

Therapeutic  Points  in  Phthisis  Pulmonalis. 

Wm.  Porter  {St.  Louts  Med.  Rev.,  June  25,  1905)  discusses  gen- 
erally the  treatment  in  use  at  Mount  St.  Rose  Hospital  for  Consump- 
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tives.  In  control  of  hemorrhage  the  only  remedy  which  has  been 
found  of  value  is  opium  as  it  lessens  the  persistant  cough  and  insures 
physical  and  psychical  rest.  Restriction  of  movement  of  the  affected 
lobe  by  means  of  a  towel  rolled  up  and  placed  over  the  site  of  hemor- 
rhage at  right  angles  to  the  ribs  and  secured  by  a  tight  bandage  has 
been  found  the  means  for  the  relief  of  hemoptysis.  This  bandage 
should  be  kept  on  for  a  fortnight. 

Porter  is  of  the  opinion  that  resorption  of  the  bacilli  with  the  pro- 
ducts of  decay  and  metabolism  from  the  intestinal  tract  is  a  potent 
addition  to  the  primary  infection  and  this  is  combatted  by  means  of 
high  enemata  containing  small  amounts  of  glycerin  daily  for  one  week 
for  cleansing  purposes,  followed  then  by  injections  of  warm,  normal 
salt  solution,  with  a  resultant  reduction  of  temperature  and  improve- 
ment in  assimulation  to  be  noted  thereby.  While  the  etiology  of 
night  sweats  is  unsettled,  they  are  treated  at  Mount  St.  Rose  as  an 
evidence  of  exhaustion  following  fever,  immediately  consequent  upon 
pulse  decline  during  sleep,  and  the  plan  has  met  wiih  success  of 
awakening  the  patient  just  before  the  usual  hour  of  this  occurrence 
for  the  administration  of  an  ounce  of  whisky  or  other  stimulant. 

In  the  treatment  of  fever  rest  is  a  necessity,  and  more  than  one 
degree  of  elevation  calls  for  absolute  rest  in  bed,  although  patients 
whose  temperature  is  normal  in  the  morning  maybe  up  for  a  few  hours 
preceding  the  rise.  Guaiacol  externally  has  not  yielded  results  definite 
enough  to  warrant  its  indorsement,  but  cool  sponging,  has  always  been 
found  of  value. 

Since  diminished  blood  pressure  in  the  lung  favors  tuberculous 
processes  heart  action  should  be  strengthened  and  lung  stasis  relieved 
by  carefully  guarded  exercise,  deep  breathing,  rest  when  indicated, 
strychnin  and  arsenic,  the  latter  preferably  as  sodium  cacodylate  in 
daily  hypodermic  doses  of  one  grain  or  more. 

While  many  authorities  condemn  the  use  of  expectorants  in  pul- 
monary tuberculosis,  Porter  is  of  the  opinion  that  when  there  is  con- 
solidation and  evidence  of  bronchitis  without  much  crepitation  and 
expectoration  that  good  follows  the  use  of  some  alterative  expecto- 
rant such  as  potassium  chlorid,  ammonium  chlond,  or  both,  given,  if 
there  is  derangement  ot  appetite  thereby,  in  some  pepsin  solution  as 
a  vehicle  For  the  relief  of  great  pharyngeal  or  laryngeal  irritation 
the  inhalation  of  a  few  drops  of  anodyne  mixture  consisting  of  equal 
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parts  of  alcohol,  chloroform  and  ether,  with  a  little  creosote,  has  been 
found  of  decided  benefit. 

The  spinal  douche  upon  rising  in  the  morning  has  given  better 
results  than  the  ordinary  cold  bath  or  shower  in  cases  where  there  is 
poor  circulation  in  the  extremities  with  morning  languor  and  chilliness. 
Finally,  the  author  advocates  the  importance  of  the  personal  equation 
in  the  treatment  of  the  tuberculous,  location,  surroundings,  association, 
food  and  exercise  being  chosen  for  the  individual  case,  as  in  no  other 
disease  is  there  so  much  dependent  upon  the  recognition  of  personal 
idiosyncrasy  and  personal  trend. 


A  Sterilizable  Clinical  Thermometer. 

There  is  a  keen  dissatifaction  felt  by  physicians  with  the  means 
that  we  usually  adopt  to  disinfect  our  thermometers  after  they  have  been 
used  in  infectious  eases,  and  especially  in  situations  quite  proximal  to 
the  home  of  the  infectious  colony.  Passing  the  instrument  through 
some  antiseptic  solution  or  alcohol  is  almost  puerile,  and  its  efficacy 
is  not  adequately  enhanced  by  rinsing  or  wiping.  The  curvatures  and 
groovings  of  the  instrument  can  not  be  reached.  Examples  of  the  re- 
sults of  such  fallacies  have  been  seen  by  many  physicians,  but  reports 
on  the  subject  are  scarce.  Raymond  has  recently  presented  to  the 
Paris  Academy  of  Medicine  a  sterizable  thermometer  constructed  by 
the  pharmacist,  Bardy.  Two  principles  are  herein  involved :  First, 
that  provision  be  made  for  the  reception  of  the  mercury  expanded  by 
heat,  and  secondly,  that  the  glass  employed  must  have  a  constant  co- 
efficient of  expansion  and  contraction. 

The  extreme  delicacy  of  the  latter  problem  is  instantly  apparent, 
since  any  variation  in  the  uniformity  of  the  caliber  of  the  tube  would 
render  the  instrument  useless  alter  a  single  trial.  Such  glass,  however, 
is  made  and  its  expansion  and  contraction  is  found  to  be  within  the 
prescribed  limits  of  heat  and  cold,  first  as  accurately  proportioned  as 
that  of  the  mercury  itself.  The  other  problem,  that  of  receiving  the 
expanded  mercury  is  overcome  by  adding  to  the  upper  extremity  of 
the  instrument  an  ampulla,  sufficiently  large  to  accommodate  the 
metal. 

It  is  necessary  after  using  this  instrument,  to  place  it  for  a  mo- 
ment in  a  centrifugal  machine,  for  the  replacement  of  the  mercury. 
The  experiments  with  the  instrument  were  conducted  both  in  boiling 
water  and  in  the  autoclane  at  a  temperature  of  125  to  i5o°C.  Ray- 
mond announces  that  with  Bardy's  intrument  there  is  no  longer  any 
danger  of  contamination  by  the  clinical  thermometer. —  Gazette  Med. 
de  Paris. 
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nEDICAL  50CIETY  OF  CITY  HOSPITAL  ALUHNI. 

Meeting  of  March  16,  1905  ;  Dr.  John  Green,  Jr., 
President,  in  the  Chair. 

Dr.  R.  B.  H.  Gradwohl  read  a  paper  (see  page  144,  this  issue) 
entitled 

The  Duty  of  the  Medical  Expert  to  the  Individual  and  to 

the  State. 

DISCUSSION. 

Mr.  S.  Schwartz  telt  that  it  was  a  privilege  to  have  listened  to 
the  paper  by  Dr.  Gradwohl.  The  subject  was  one  that  was  interesting 
to  the  members  of  the  medical  profession  and  he  doubted  if  there  was 
one  that  was  ot  more  interest  to  the  legal  profession.  The  subject 
was  one  that  both  professions  should  take  up  conjointly.  The  evil  had 
been  growing  in  proportion  to  the  contingent  fees  in  law,  and  it  was 
probable  that  the  services  of  medical  men  could  be  obtained  in  the 
same  ways  in  law.  That  was  the  greatest  danger,  that  it  did  seem 
possible  to  obtain  the  services  of  medical  men  not  on  the  basis  of  a 
fixed  remuneration,  but  that  the  fee  of  the  medical  man  was  made 
contingent  just  as  the  fee  ot  the  lawyer. 

The  word  expert  recalled  the  story  of  a  Kentucky  trial  of  a  crimi- 
nal case.  An  expert  was  pitted  against  a  country  doctor  and  the 
counsel  for  the  State  told  the  jury  that  maybe  they  didn't  know  what 
an  expert  was,  that  he  was  not  a  man  who  looked  at  their  tongue  and 
felt  their  pulse,  etc.,  that  that  was  unnecessary  ;  that  he  would  simply 
extract  a  drop  of  blood  and  put  it  in  a  crooked  neck  bottle  with  some 
strips  of  pink  paper  and  then  he  could  tell  them  in  a  minute  who  their 
mother  and  father  was.  The  difficulty  was,  the  expert  was  biased. 
Before  being  put  on  the  stand  if  asked  a  certain  question  he  might 
reply,  yes, possibly  such  conditions  would  follow;  but  when  he  was  put 
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on  the  stand  knowing  that  a  positive  yes,  or  no,  was  expected  of 
him,  the  opposite  counsel  would  find  it  difficult  to  shake  him.  The 
better  members  ot  the  legal  profession,  when  they  had  a  casein  which 
medical  experts  would  be  required,  simply  got  medical  experts  of  their 
own,  prepared  their  hypothetical  questions  and  left  the  juiy  where  it 
was.  The  jury  was  usually  instructed  that  if  they  chose,  they  might 
disregard  entirely  the  expert  testimony  and  decide  the  case  on  its  mer- 
its as  they  understood  the  facts,  or  that,  if  they  chose,  they  might  follow 
the  testimony.  The  suggestion  that  the  experts  on  one  side  confer 
with  the  experts  on  the  other  side  was  something  that  Mr.  Schwartz 
did  not  expect  to  see  during  his  life.  That  would  necessarily  carry 
with  it  the  statement  "  where  counsel  on  both  sides  agree  to  submit 
their  case,"  etc.,  but  about  one  case  in  twenty  thousand  was  ever  sub- 
mitted on  an  agreed  statement  of  facts.  He  admired  very  much  the 
doctor  who  took  the  stand  and  answered  frankly  every  question,  stat- 
ing the  reason  for  his  opinion  with  necessary  qualifications,  but  he  had 
had  two  or  three  experiences  that  really  in  justice  to  his  client,  made 
him  hesitate  to  put  an  expert  on  the  stand.  One  experience,  of  some 
four  years  ago,  was  an  example.  He  had  an  expert,  a  charming  man, 
an  educated  man,  a  man  in  whom,  if  he  had  needed  any  one  to  look 
after  his  mental  state,  he  would  have  had  every  confidence.  He  had 
used  this  man  in  a  case  that  involved  a  question  of  sanity  and  he  was 
so  clear  and  so  qualified  in  every  statement  that  it  had  been  unneces- 
sary for  his  adversary  to  put  an  expert  on  the  stand.  A  jury  of  intel- 
ligent men  would  have  given  that  man's  statement  weight,  but  this  jury 
was  not  that  kind,  He  had  had  a  second  experience,  in  a  will  case, 
in  which  he  had  conferred  for  two  months  with  experts  in  Cincinnati 
and  he  had  concluded  not  to  put  either  of  them  on  the  stand  for  the 
same  reason  A  plan  should  be  worked  out  along  some  such  line  as 
Dr.  Gradwohl  had  suggested.  Of  course,  in  a  case  where  a  person 
had  been  injured,  that  person  would  be  entitled  to  present  the  physi- 
cian who  had  treated  him.  Some  such  system  as  are  obtained  in 
France  or  Germany  might  very  well  apply  here.  If  the  medical  pro- 
fession did  attempt  to  put  through  any  such  measure  they  should  see 
to  it  that  they  kept  the  matter  in  their  own  hands,  they  should  not  give 
the  power  into  the  hands  of  any  holder  of  a  political  office.  The 
power  to  appoint  men  to  sit  over  the  rights  of  others  should  not  be  in 
the  hands  of  the  politician. 
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Dr.  George  Homan  felt  that  this  was  a  subject  to  tax  the 
best  thought  of  the  medical  and  legal  professions,  to  find  a  workable 
plan,  but  the  need  was  apparent  and  some  practicable  outcome  could 
certainly  be  found.  A  witness  was  sworn  to  tell  the  truth,  the  whole 
truth  and  nothing  but  the  truth.  He  was  put  on  the  stand  and  the 
aim  of  opposing  counsel  then  was  apparent,  to  bring  out  not  the  truth 
but  rather  half  truths  and  quarter  facts.  Again,  there  should  be  some 
distinction  drawn  between  those  qualified  as  experts  to  testify  on  ques- 
tions of  sanity,  and  those  summoned  to  testify  as  chemists.  The  laws 
of  chemistry  are  as  far  reaching  and  exact  as  the  law  of  gravitation 
and  this  should  be  borne  in  mind.  One  expert  dealt  with  questions 
and  interpretations  of  fact,  the  other  with  matters  of  opinion.  So  that 
such  a  state  of  affairs  as  the  one  mentioned  by  Dr.  Gradwohl,  where 
there  different  findings  by  chemical  workers  should  be  avoided.  The 
reactions  of  carbon  and  magnesium,  for  example,  would  be  the  same 
on  the  sun  or  the  dog  star,  as  on  the  earth,  if  the  conditions  were  the 
same.  So  it  was  certainly  possible  to  avoid  such  a  scandal  as  this.  In 
cases  where  sanity  was  in  doubt  there  was  a  field  for  honest  differences 
of  opinion.  Dr.  Homan  wished  to  know  if  the  gentlemen  whom  Dr. 
Gradwohl  had  confronted  on  the  stand  were  members  of  this  Society, 
to  which  Dr.  Gradwohl  replied  that  they  were  not.  If  they  were,  the 
question  might  properly  come  up  what  should  be  done  with  them  in 
the  way  of  discipline.  If  they  held  membership  in  and  bodies  affiili 
ated  with  this  Society  it  would  be  the  duty  of  those  bodies  to  investi- 
gate to  what  extent  such  practice  could  be  permitted.  In  regard  to 
the  general  subject,  it  should  be  followed  up  and  a  plan  formed  by 
which  the  evil  pointed  out  could  be  avoided,  or  at  least  minimized. 
This  matter  should  be  gone  on  with  and  further  deliberations  and  con- 
ferences held  respecting  the  attitude  of  the  two  professions  in  the  ef- 
fort to  see  whether  some  practical  plan  can  not  be  hit  upon  to  avoid 
such  possible  or  actual  miscarriages  of  justice. 

Dr.  Bransford  Lewis  considered  this  an  extremely  valuable 
contribution  and  a  very  timely  one.  He  had  heard  considerable  criti- 
cism of  the  medical  profession  in  its  relation  to  expert  testimony.  The 
expert  was  often  shown  up  to  be  very  little  posted  in  the  profession  he 
claimed  to  be  expert  in,  or  else  showed  his  dishonesty.  When  that 
did  occur  it  affected  all  the  profession  who  got  the  obloquy  attached 
to  it,  notwithstanding  the  fact  that  but  a  very  small  proportion  of  the 
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profession  would  be  guilty.  He  had  been  at  a  trial  where  he  had 
been  called  to  give  his  testimony,  and  he  had  heard  one  these  gentle- 
men testify  and  his  testimony  was  just  as  preposterous  and  far  from 
the  truth  as  in  this  case.  The  testimony  of  the  "expert"  was  abso- 
lutely farcical  and  he  knew  he  was  giving  it  not  for  the  purpose  of 
evolving  the  truth  of  the  matter  at  hand  but  simply  to  bolster  up  his 
side  of  the  case.  Each  time  that  occurred  it  would  redound  to  the 
discredit  of  the  profession  and  it  was  time  for  the  Society  to  take  it 
up.  He  could  hardly  see  how  the  situation  could  be  controlled  by 
having  the  medical  witnesses  get  together  before  the  trial.  It  would 
be  a  better  plan  to  have  only  certain  members  of  the  profession  eligi- 
ble to  stand  as  experts.  Let  the  societies  determine  who  would  be 
honest  and  intelligent  in  that  line,  leaving  out  those  who  would  act  in 
a  biased  way.  It  was  a  very  hard  thing  for  one  not  to  be  biased,  but 
that  was  a  very  different  thing  from  actual  intent  to  deceive.  Certain 
practical  results  could  be  brought  out  of  a  conference  on  this  subject 
and  these  one  sided  doctors  could  be  eliminated. 

Dr  M.  J  Lippe  felt  that  they  should  be  proud  of  Dr.  Gradwohl. 
The  so  called  expert  testimony  was  not  expert  testimony  at  all.  When 
a  man  did  not  even  open  the  esophagus  or  air  tract,  and  then  swore 
that  there  was  no  sign  of  water  in  the  lungs,  he  was  not  an  expert,  he 
was  a  criminal,  and  when  a  man  testified  to  having  opened  the  esopha- 
gus or  the  trachea,  in  a  case  where  a  man's  life  or  liberty  was  in  the 
balance,  when  in  reality  he  had  not  done  so,  he  ought  to  be  prose 
cuted.  Those  things  were  facts  that  were  established.  The  propor- 
tion of  fluid  in  the  middle  ear,  for  instance  ;  any  tyro  in  medicine 
knew  it  was  impossible  to  have  60  minims  of  fluid  in  the  middle  ear 
normally  and  in  such  a  case  text  books  should  be  brought  forward  to 
prove  the  falsity  of  such  statements.  That  was  not  a  question  of  ex- 
pert testimony.  Any  physician  who  made  such  a  statement  was  a 
lunatic  or  a  criminal.  There  were  questions  in  chemistry,  physiology 
and  neurology  that  had  not  been  decided  and  never  would  be,  at  least 
not  during  our  life  time,  but  when  a  man  stated  that  he  had  opened 
the  esophagus  and  examined  the  trachea  and  lungs,  when  he  had  not 
done  so,  that  was  a  different  proposition  and  that  man  ought  to  be 
dealt  with  by  the  criminal  law. 

Dr.  G.  C.  Crandall  had  had  considerable  experience  in  this  line 
of  work  and  nearly  every  time  he  had  undertaken  it  he  had  resolved 
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that  he  would  never  take  any  more.  This  work  as  conducted  is  very 
unsatisfactory  for  the  physician  and  often  equally  so  for  the  attorney, 
and  frequently  unsatisfactory  for  the  jury.  It  was  to  be  regretted  that 
such  a  discrepancy  of  facts  as  had  been  reported  should  have  occur- 
red. It  was  true  there  were  men  in  the  profession  who  would  do  such 
things  and  it  was  a  question  whether  such  men  should  be  disciplined. 
When  men  went  upon  the  stand  and  made  statements  absolutely  false, 
the  reflection  upon  the  profession  should  be  resented  in  some  manner. 
The  fact  that  medicine  was  not  an  exact  science  made  it  possible  for  dis- 
crepancies to  occur.  The  expert  knew  the  hypothetical  question  which 
would  be  put  by  the  attorney  on  his  side  but  he  did  not  know  what 
would  be  asked  by  the  attorney  ot  the  other  side.  As  a  rule,  the 
expert  witness  was  called  when  his  testimony  was  needed  and  was  only 
present  long  enough  to  give  his  testimony.  He  heard  but  one  side  of 
the  case  and  was  not  in  a  position  to  draw  accurate  conclusions,  natu- 
rally being  biased  by  the  presentation  of  the  case  which  he  hears. 
How  those  difficulties  could  be  overcome  had  been  seriously  consid- 
ered for  a  long  time.  In  New  York  there  had  once  been  an  effort  to 
have  the  experts  appointed  by  the  judge  but  there  was  a  criticism  that 
this  arrangement  would  take  the  trial  to  a  certain  extent  out  of  the 
hands  of  the  jury  and  place  it  in  the  hands  of  the  commission.  The 
suggestion  that  there  be  men  trained  and  vouched  for  would  certainly 
be  an  improvement,  but  it  was  a  most  difficult  question  to  handle. 
Dr.  Crandall  had  been  connected  several  years  ago  with  a  murder 
case  one  point  in  which  showed  the  absolute  futility  of  expert  evi 
dence.  The  case  had  been  taken  to  the  country  on  a  change  ot  venue, 
and  the  trial  was  about  to  close  when  the  prosecution  thought  of  a 
very  shrewd  scheme,  and  called  in  a  local  physician,  who  knew  noth- 
ing of  the  individual  whose  life  was  at  stake.  That  physician  went  on 
the  stand  and  testified  against  the  defendant.  The  man  was  con- 
victed. This  physician  was  the  tamily  physician  or  acquainted  with 
several  of  the  jurors  and  though  he  knew  absolutely  nothing  of  neu- 
rology, they  gave  his  testimony  greater  weight  than  that  of  the  neurol- 
ogists who  had  studied  the  case  He  was  convicted  mainly  on  that 
one  man's  testimony.  The  better  education  of  men  acting  as  experts 
would  accomplish  a  certain  amount  of  good  and  the  appointment  of 
men  by  local  and  State  associations  would  probably  be  better  than  the 
present  plan. 
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Dr.  William  E.  Sauer,  replying  to  a  question  by  the  Chair,  said 
that  it  was  well  known  that  the  normal  ear  could  not  contain  60  min- 
ims of  fluid,  but  the  question  whether  the  ear  was  normal  at  the  time 
should  be  taken  into  consideration. 

Mr.  Schwartz,  referring  to  Dr.  Homan's  statement  that  the  mem- 
bers of  the  legal  profession  sometimes  attempted  to  elicit  only  half- 
truths,  said  that  that  was  their  business.  The  difficulty  they  had  to 
confront  was  practically  the  same  that  the  competent  physician  had  to 
confront  when  called  as  an  expert.  A  conscientious  lawyer  was  very 
frequently  surprised  by  the  strength  of  his  opponent's  case,  because 
his  client  has  slighted  certain  facts  or  because  he  did  not  deal  frankly 
and  honestly  with  his  own  counsel,  so  that  the  lawyer  had  been  able 
to  put  to  the  physician  only  his  side  of  the  story,  as  he,  in  turn,  had 
had  it  from  his  client.  Hence  the  physician  went  on  the  stand  know- 
ing only  his  side  of  the  case.  After  the  physician  was  once  placed  on 
the  stand  the  difficulty  so  frequently  was  that  of  pride  in  one's  own 
opinion,  of  partisanship  engendered  by  having  heard  but  one  side  of 
the  story,  and  of  that  pernicious  element,  the  thought  of  remunera- 
tion Of  course,  it  would  never  be  possible  to  deprive  a  man  of  the 
right  to  call  as  a  witness  whomsoever  he  might  choose  to  testify  in  his 
behalf.  The  medical  and  legal  profession  could  not  formulate  any 
plan  by  which  a  man  would  be  compelled  to  draw  his  witnesses  from 
a  certain  body  of  men,  but  they  could  manage  some  scheme  by  which 
they  might  make  it  possible  for  competent  men  to  be  appointed  who 
might  be  called  upon  for  expert  testimony.  For  instance,  suppose  it 
were  a  well-established  fact  in  the  City  of  St.  Louis  for  the  medical 
bodies  to  select  from  their  number  certain  committees,  the  members 
of  which  were  experts  on  certain  specific  questions.  Then  it  would  be 
a  tremendous  lever  on  their  side  if  it  could  be  shown  that  the  person 
called  was  one  selected  by  his  own  profession.  When  public 
opinion  had  been  educated  up  to  that  it  was  about  all  that  could  be 
accomplished. 

Dr.  Gradwohl.  in  closing,  expressed  his  appreciation  of  the  dis- 
cussion of  his  paper.  Partisan  employment  of  experts  must  be  abol- 
ished if  the  standard  of  the  expert  was  to  be  raised.  Every  man  was 
a  partisan  and  must  remain  so,  the  only  question  was  to  put  the  mat- 
ter on  broad  lines.  He  had  simply  mentioned  this  case  as  a  glaring 
instance  of  what  expert  evidence  might  amount  to.    Of  course,  he  did 
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not  consider  this  a  fair  example  ot  what  might  be  expected  of  the 
medical  expert.  Probably  there  was  not  another  case  on  record  where 
such  glaring  inconsistencies  and  such  deliberate  lies  were  told  by  medi 
cal  men  under  oath.  This  thing  should  be  stopped.  He  did  not  lay 
claim  to  be  any  more  moral  or  honest  than  the  average  man,  but  it  had 
been  a  pleasure  to  him  as  coroner's  physician  to  make  autopsies,  to 
discover  the  cause  of  death  and  to  report  what  he  knew  about  a  case 
as  he  found  it,  having  no  axe  to  grind  and  no  employment  on  the  case, 
It  certainly  ought  to  be  possible  for  expert  evidence  in  general  to  be 
given  in  the  same  way  and  for  absolute  impartiality  to  be  secured. 

State  Control  of  Human  Tuberculosis. 

Dr.  George  Homan  presented  a  summary  showing  the  official 
action  of  several  States  in  providing  sanatoriums  for  consumptives, 
this  information  having  been  collected  through  correspondence  while 
promoting  legislation  for  this  purpose  at  Jefferson  City,  early  in  the 
present  year  (1905). 

DISCUSSION. 

Or.  J.  C.  Orr  expressed  his  gratitude  to  Dr.  Homan  for  bringing 
to  their  knowledge  this  complete  information  of  what  the  states  gener- 
ally were  doing  and  the  great  benefits  that  were  being  derived  from 
the  care  and  treatment  of  patients  suffering  from  this  terrible  disease 
in  institutions  of  this  character.  The  point  he  had  brought  out  so 
well,  the  great  value  of  these  institutions  in  assisting  earnest  and  in- 
telligent physicians  to  interest  the  laity  in  learning  how  to  protect 
themselves  and  how  to  prevent  others  from  contracting  the  disease, 
was  of  the  greatest  importance  and  would  be  received  with  the  great- 
est enthusiasm.  In  Missouri  there  had  recently  been  an  act  passed 
creating  such  an  institution  and  the  citizens  of  Missouri  were  certainly 
fortunate  in  having  a  good  climate  and  a  favorable  location  in  certain 
parts  of  the  State.  The  question  came  home  to  all  physicians,  especi- 
ally those  who  came  in  contact  with  these  patients  a  great  deal,  as  to 
how  to  advise  them,  knowing  them  to  be  victims  of  the  disease,  as  to 
what  was  best  to  do.  Aside  from  their  physical  condition  their  finances 
often  prevented  their  seeking  remote  climatic  benefits.  These  institu- 
tions when  established  and  receiving  financial  aid  would  make  the 
work  of  advising  these  patients  and  enabling  them  to  receive  the  best 
of  care,  very  much  easier.    The  aim  should  be  to  educate  the  laity  in 
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the  proper  care  of  these  patients  and  as  to  the  best  means  of  prevent- 
ing the  spread  of  the  disease. 

The  President  said  that  he  had  recently  noticed  among  other 
placards  in  the  street  car  one  placed  there  by  the  Civic  Improvement 
League,  to  the  effect  that  any  individual  might  be  a  menace  to  the 
community  through  infection  by  tuberculosis,  such  infection  being  con- 
veyed to  others  by  spitting.  It  was  plainly  worded  and  the  distribution 
was  very  general.  The  President  asked  Dr.  Homan  whether  these 
sanitaria  contemplated  the  care  of  cases  of  tuberculosis  other  than 
pulmonary  cases,  to  which  Dr.  Homan  replied  that  they  would  under- 
take treatment  of  cases  of  tuberculosis  of  the  air  passages  only. 

Dr.  Homan,  in  closing,  said  that  the  question  had  arisen  at  Jeffer- 
son City,  in  the  early  part  of  the  session,  why  those  in  the  advanced 
stage  of  the  disease  should  not  be  admitted  into  this  proposed  institu- 
tion. The  answer  was  that  all  the  world  was  before  those  unfortunate 
people  who  had  but  to  die,  while  few  places,  indeed,  were  open  to 
those  others  less  advanced  in  which  they  could  learn  not  only  how  not 
to  die  but  how  to  get  well  and  stay  well.  It  was  with  no  disposition 
to  be  inhumane  but  the  idea  was  to  send  those  only  who  could  still  be 
saved  and  who  would  go  out  and  become  missionaries,  reaching  classes 
of  workers  who  could  not  be  taught  in  any  other  way,  employes  in 
mills,  factories,  mines,  etc.,  where  such  instruction  was  most  needed. 
Even  the  physician  had  difficulty  in  reaching  these  classes.  Every  one 
who  has  had  experience  in  public  health  affairs  knows  there  is  often  a 
great  deal  of  skepticism,  even  when  medical  men  try  to  teach  on  this 
subject,  but  when  such  advice  and  teaching  come  from  the  people  of 
their  own  class,  who  show  in  their  own  persons  the  benefits  of  this 
way  of  living,  it  would  have  a  better  effect.  Aside  from  the  question 
of  common  humanity,  there  is  involved  a  vast  economic  benefit.  Dr. 
Homan  added  that  he  had  been  very  much  shaken  in  his  former  be- 
lief that  the  strongholds  of  consumption  were  in  the  so-called  slums. 
The. guilt  lay  higher  up.  His  personal  experience  in  clubs,  hotels  and 
office  buildings  with  acres  ot  carpeting  almost  convinced  him  that  the 
most  active  sowing  of  the  seeds  of  consumption  took  place  right  there. 
The  chambermaids  and  the  people  who  did  the  sweeping  and  dusting 
were  probably  the  principal  but  not  the  only  victims.  They  caught  it 
there  and  then  took  the  disease  home.  To  illustrate  what  the  dangers 
are,  in  one  of  the  largest  clubs  in  the  city,  appealing  especially  to  the 
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younger  element  as  a  means  of  health  and  development  of  muscle, 
after  a  year's  experience  as  a  member  he  had  been  actually  driven  out 
of  it  through  the  dangerous  methods  of  housekeeping  pursued  in  spite 
of  protest.  On  entering  the  dining  room  to  order  a  meal  frequently 
the  sweeping  and  dusting  of  carpets  and  furniture  had  gone  on  along 
side  of  him.  Remonstrance,  protest,  denunciation,  and  finally,  with- 
drawal on  his  part  had  been  the  result,  failing  any  betterment  of  con- 
ditions. He  had  observed  the  same  thing  in  the  largest  hotels,  so 
that  he  had  come  to  the  conclusion  that  the  chief  strongholds  of  tuber- 
culosis was  to  be  found,  not  low  down  but  high  up  in  the  social  and 
economic  scale. 


Meeting  of  April  6,  1905 ;  Dr.  John  Green,  Jr., 
President,  in  the  Chair. 

Dr.  Louis  H.  Hempelmann  read  a  paper  (see  page'  129,  this 
issue)  on 

Rabies. 

DISCUSSION. 

Dr.  Carl  Fisch  said  that  there  was  not  much  to  add  to  :  r. 
Hempelmann's  report.  Since  Pasteur's  investigations  very  little  had 
developed,  in  fact,  as  yet  very  little  was  known  about  rabies.  Dr. 
Hempelmann's  case  was  in  all  respects  identical  with  the  many  obser- 
vations that  he  had  made  in  such  cases.  Of  course,  everyone  was  in- 
terested in  the  diagnosis  of  rabies  in  animals  as  well  as  in  human  be- 
ings. In  his  paper  Dr.  Hempelmann  had  mentioned  several  methods. 
That  of  von  Gehuchten,  Dr.  Fisch  considered  was  so  far  the  most 
reliable,  referring  to  changes  in  the  spinal  and  cerebral  ganglia  it  was 
almost  specific  for  rabies ;  in  any  case  where  such  changes  were  found 
it  was  at  least  suggestive  of  rabies.  The  inoculation  of  rabbits  had 
so  far  been  held  as  the  only  conclusive  method,  but  it  had  been  super- 
seded recently  by  another  one  which  originated  from  the  theory  that 
hydrophobia  was  a  protozoic  disease.  The  formations  found  by 
Negri,  an  Italian,  were  very  peculiar  and  they  had  the  peculiarity  that 
they  were  always  found  only  in  animals  and  human  beings  who  had 
died  from  rabies.  They  were  peculiar  little  bodies  inclosed  in  ganglion 
cells,  in  a  number  ot  places  in  the  nervous  system,  the  cerebellum,  the 
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medulla,  the  cerebral  ganglia,  but  never  found  in  the  cord,  Their 
presence  in  any  case  means  the  diagnosis  of  rabies.  They  were  cer- 
tainly the  product  of  a  protoplasmic  degeneration  of  these  cells  and 
were  only  found  in  those  cases  of  rabies  where  the  period  of  incuba- 
tion was  at  least  twelve  days,  nothing  present  in  an  animal  that  had 
developed  the  disease  in  ten  days.  The  period  of  incubation  is 
usually  longer  than  twelve  days.  They  were  very  easily  demonstrated 
and  it  was  a  very  convenient  method  of  arriving  at  a  diagnosis.  In 
dogs  there  might  occur  a  form  of  the  disease  that  did  not  resemble 
the  classical  forms  of  rabies.  In  one  case  a  dog  became  sick  and  a 
diagnosis  of  rabies  was  made,  he  was  referred  to  a  dog  hospital,  where 
he  was  cared  for  until  all  the  symptoms  disappeared.  He  lived  in  ap- 
parently perfect  health  for  ten  days,  was  pronounced  perfectly  well  and 
taken  home.  That  night  the  dog  died.  This  aroused  suspicion  and 
a  portion  of  the  brain  was  sent  to  Dr.  Fisch  for  examination.  He 
found  in  the  hippocampus  these  bodies  described  by  Negri.  This 
case  illustrated  the  difficulties  of  clinical  diagnosis  that  occasionally 
obtain  for  dogs.  Regarding  the  Pasteur  treatment,  Dr.  Hempelmann 
was  not  correct  in  calling  it  an  antitoxin  treatment.  It  was  a  vaccina- 
tion, absolutely  similar  to  the  vaccination  for  smallpox.  The  differ 
ence  in  the  virus  used  for  treatment  and  that  in  animals  naturally  af- 
fected was  simply  that  this  virus  was  obtained  by  successive  inocula- 
tions of  rabbits,  increasing  the  virulence  of  the  virus  for  them.  Its 
virulence  went  parallel  with  its  decrease  in  virulence  for  other  animals. 
Experiment  had  shown  that  this  virus  fixe  was  not  nearly  so  virulent 
for  dogs  and  for  human  beings  as  the  street  virus.  So  that  this  virus 
was  in  reality  a  vaccine  which  under  extraordinary  circumstances  could 
cause  the  disease.  The  reason  for  failures  of  the  Pasteur  treatment 
might  lie  in  Pasteur's  apprehension  that  the  immediate  injection  of  a 
virulent  virus  would  be  dangerous  for  the  patient,  so  that  his  method  of 
inoculating  in  the  beginning  a  virulent  and  feebly  virulent  material 
took  eighteen  to  twenty  one  days,  entirely  preventing  any  help  for 
those  patients  in  whom  the  incubation  period  would  be  less  than  that 
time.  It  had  been  learned  now  that  the  injections  of  attenuated  virus 
was  a  waste  of  time.  By  beginning  with  a  strong  virus  in  the  com- 
mencement of  the  treatment  it  would  in  the  future  be  possible  to  save 
those  cases  that  would  otherwise  not  be  benefited  by  the  treatment. 

l>r.  Fisch  said  that  in  inoculating  the  virus  they  were  simply  in- 
oculating a  living  virus,  so  that  they  certainly  vaccinated  with  an  ambo- 


188 


Courier  of  Medicine. 


ceptor  producing  principle  and  certainly  not  with  a  passive  antitoxin. 
No  doubt  one  injection  of  virus  fixe  would  protect  the  patient,  but  the 
difficulty  was  that  they  could  not  experiment  on  human  beings.  It 
had  been  tried  frequently  on  dogs  with  complete  success.  In  other 
words,  the  Pasteur  treatment  as  followed  now  was,  he  believed,  some- 
times a  dangerous  waste  of  time.  Still  he  had  no  right  to  put  his 
theory  into  practice  and  experiment  with  his  patients. 

Or.  Amand  Ravold  agreed  with  Dr.  Fisch  that  the  Pasteur  treat- 
ment for  rabies  is  a  vaccination,  and  is  so  spoken  of  by  members  of 
the  Institute  in  Paris.  He  was  aware,  that  in  a  restricted  sense,  vac- 
cination meant  inoculation  with  lymph  derived  from  cows,  cowpox,  but 
the  word  is  also  used  in  a  general  to  mean,  inoculation  with  the  modi- 
fied virus  of  any  specific  disease,  either  to  produce  the  disease  in  a 
modified  form  or  to  prevent  its  attack.  The  question  is  one  of  at- 
tenuation and  the  manner  in  which  it  is  accomplished  In  the  Pasteur 
treatment,  the  spinal  cord  of  animal  dead  of  the  disease  is  used  and 
the  virus  which  it  contains  is  attenuated  by  time,  while  in  bovine  vac 
cination  the  virus  of  smallpox  is  attenuated  by  first  passing  it  through 
an  animal  less  susceptible  to  the  disease  than  man.  He  was  very 
much  impressed  with  the  English  statistics  presented  by  the  essayist 
upon  the  rapid  disappearance  of  rabies  following  the  muzzling  of  dogs 
since  1896. 

In  1896  while  attending  the  Pasteur  institute,  in  Paris,  he  had  met 
several  Englishmen  at  the  Institute  receiving  treatment  for  bites  from 
rabid  dogs.  He  asked  one  of  them  why  he  had  come  to  Paris  for 
treatment.  The  Englishman  replied:  "Because,  the  life  and  comfort  of 
a  dog  is  looked  upon  as  more  important  than  that  of  a  man  in  my  coun- 
try. Rather  than  a  dog  should  go  muzzled,  or  a  Pasteur  Institute  be 
established  in  England,  a  flock  of  dog  lovers  and  antivivisectionists 
believe  and  act  upon  the  belief  that  the  bitten  man  should  die." 

These  statistics  demonstrate  that  common  sense  at  least  reigns  in 
that  country. 

Here  in  St.  Louis  that  there  is  a  plentiful  lack  of  common  sense 
on  that  subject,  is  shown  by  the  fact  that  two  papers  reporting  two 
cases  of  hydrophobia  are  presented  tonight.  Unmuzzled  dogs  are 
permitted  to  run  about,  with  licensed  liberty  to  bite,  whenever  and 
whomever  they  please,  and,  "What  are  you  going  to  do  about  it V2 
Never  a  day  passes  but  two  or  more  cases  of  dog  bite  are  reported  in 
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the  daily  press,  while  the  veterinarians  are  busy  killing  rabid  animals. 
One  veterinarian  had  informed  him,  that  in  one  week,  he  alone,  had 
killed,  on  request,  five  dogs  suffering  with  rabies.  He  believes  that 
the  Society  should  take  cognizance  of  the  conditions  and  take  steps 
leading  to  legislation  for  the  mitigation  of  the  evil. 

Dr.  Clarence  Loeb  asked  if  it  would  not  be  possible  to  inocu- 
late dogs  in  such  a  way  as  to  prevent  their  going  mad,  as  is  done  in 
the  case  of  vaccination  of  people  against  smallpox. 

Dr.  Fisch  replied  that  dogs  could  be  protected  in  the  same  way  as 
human  beings.    The  immunity  would  last  for  about  one  year. 

Dr.  H.  S.  Crossen  asked  Dr.  Fisch  if  any  untoward  results  had 
ever  followed  this  treatment. 

Dr.  Fisch  replied  that  nothing  more  had  come  of  it  than  the  re- 
ports of  a  few  cases  in  which  there  were  observed  certain  nervous  dis- 
turbances during  treatment,  but  the  influences  of  the  nervous  excita- 
tion over  such  an  accident  could  explain  that. 

Dr.  Walter  Baumgarten  asked  why  it  was,  if  the  injections  were 
comparable  to  vaccin,  that  the  cases  that  developed  earlier  than  the 
fourteenth  day  were  not  protected. 

Dr.  Amand  Ravold  asked  where  Dr.  Fisch  looked  for  these  cells. 
Negri  had  said  that  they  were  to  be  found  in  the  pyramidal  cells  of  the 
cortex,  the  hippocampus  major  and  in  several  other  places.  Now, 
where  should  one  look  first  for  these  cells  in  a  human  being  ? 

Dr.  George  Homan  asked,  if  there  was  a  bite  on  the  hand,  body 
or  face,  how  was  the  constitution  infected  through  the  branch  or  lymph 
channels  or  did  the  virus  travel  along  the  nerve  branches  to  the  cen- 
tral nervous  system. 

Dr.  Fisch,  replying  to  Dr.  Baumgarten's  question,  said  that  it  was 
in  consequence  of  the  course  in  which  the  treatment  was  given.  Dur- 
ing the  first  ten  days  days  the  virus  injected  contained  so  little  of  the 
virulent  material  that  the  patient  reacted  only  slightly.  By  the  present 
method  sufficient  immunization  was  not  obtained  within  less  than 
thirty  days.  As  to  the  first  place  to  look  for  the  Negri  bodies,  he  said 
that  it  was  in  the  hippocampus.  Replying  to  Dr.  Homan's  question, 
he  said  that  the  virus  of  hydrophobia  was  never  found  in  any  organ  of 
the  body  except  the  salivary  glands  ,  it  was  never  found  in  the  blood 
or  the  lymphatic  system  but  always  in  the  nerves.  The  distribution 
of  the  virus  led  to  the  conclusion  that  it  was  not  absorbed  by  the  cir- 
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culation.  The  primary  infection  starts  at  the  point  of  the  injury, 
and  travels  slowly  along  the  nerve  paths  to  the  centers. 

Dr.  Shutt,  asked  what  effect  it  would  have  to  remove  all  the  tis- 
sue in  the  neighborhood  of  the  wound.  Would  it  have  any  effect  in 
preventing  the  disease? 

Dr.  Fisch  replied  that  if  applied  immediately  in  all  cases  it  would 
in  many  instances  prevent  the  occurrence  of  the  disease.  But  it  was 
not  generally  reliable.  Very  extensive  experiments  had  been  made  in 
Germany  about  the  effect  of  bichlorid,  nitric  acid,  etc.  A  series  of 
rabbits  were  infected  by  causing  a  superficial  abrasion  of  the  skin  and 
rubbing  the  virus  into  the  injury.  After  one,  two,  etc.  minutes  the 
wounds  were  cauterized  and  the  animals  observed  Those  cauterized 
ten  minutes  after  inoculation  developed  the  disease  at  the  usual  time. 
In  those  treated  in  a  shorter  period,  "the  period  of  development  was 
delayed,  while  in  cases  of  those  cauterized  one  to  two  minutes  after 
ward,  some  remained  alive  for  two  years,  others  developing  the  disease 
after  200  or  300  days.  As  to  preventing  the  disease,  it  could  be  done 
easily  by  resecting  the  corresponding  nerves,  at  a  certain  distance 
from  the  point  of  injury.  Replying  to  a  question  by  Dr  Ravold  as  to 
the  present  status  of  the  Negri  bodies,  Dr.  Fisch  said  that  they  were 
pathognomonic  of  the  disease. 

Dr.  Hempelmann,  in  closing,  said  that  in  vaccination  a  certain 
number  of  germs  were  introduced  at  one  time,  and  if  this  was  simply 
vaccination  he  did  not  see  the  utility  of  repeating  the  process.  One 
injection  ought  to  do  the  work.  In  other  respects  he  accepted  the 
corrections  made  by  Dr.  Fisch. 


Alcohol  and  Tuberculosis. 

Mircoli  (Gaz.  c  Asp.,  Milan)  is  convinced  that  alcohol  increases 
the  resistance  of  the  blood  to  tuberculosis,  and  finds  that  the  serum  ot 
persons  accustomed  to  a  certain  amount  of  alcohol  neutralizes  the 
action  of  tuberculin. 

Corns. 

Unna  says  a  ring  of  glycerin  jelly  is  painted  around  the  corn  to 
form  a  raised  rampart.  A  piece  of  salicylic  acid  plaster  mull  is  cut  to 
the  size  and  shape  of  the  ring -and  placed  upon  the  corn.  The  whole 
is  painted  with  glycerin  jelly  and  wrapped  in  cotton  wool. 
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The  Pharmacopeia  of  the  UnitedStates    of  America. 

Eighth  decennial  revision,  by  authority  of  the  United  States  Pharmacopeial 
Convention,  held  at  Washington,  D.C  ,  1900.  Revised  by  the  Committee  on 
Revision  and  published  by  the  Board  of  Trustees.  Official  from  September  I, 
1905.  Philadelphia  agents,  P.  Blakiston's  Son  Co.;  St.  Louis  sub  agent,  C. 
V.  Mosby,  2313  Washington  av.    Cloth,  $2.50;  sheep,  $3.00 

The  general  plan  of  tliis  authoritative  work  is  the  same  as  the  revision  of  1890, 
but  the  Committee  has  taken  great  pains  to  improve  and  revise  features  which  were 
scarcely  in  keeping  with  modern  progress.  Of  special  importance  is  the  introduc- 
tion of  the  assay  processes  for  most  of  the  active  drugs  containing  alkaloids.  A 
purity  rubric  precedes  the  description  ot  most  chemicals. 

We  are  sorry  to  see  that  the  final  "e"  from  the  names  of  alkaloids  has  not  been 
dropped.  No  special  changes  in  the  nomenclature  have  been  made.  Some  of  the 
pharmacopeial  names  will  scarcely  ever  become  popular  with  physicians,  yet  they 
should  make  an  attempt  to  learn  them.  We  give  a  lew  examples  of  changes  in 
names  which  we  believe  will  take  time  to  introduce:  Resorcinol  for  resorcinum, 
phenjlis  salicylas  for  salol,  spiritus  glycerylis  nitratis  for  spiritus  glonoini.  Of  some 
of  the  new  articles  added,  the  names  of  common  drugs  sound  rather  strange:  acet- 
phenetidinum  for  phenacetin,  benzosulphinidum  for  saccharin,  etc.  Many  physic- 
ians will  scarcely  recognize  ethylis  carbamas  as  a  drug  known  commonly  by  the 
name  of  urethane.  The  name  benzaldehyde  will  not  be  generally  recognized,  it  is 
a  synthetic  drug  identical  with  the  oil  of  bitter  almonds. 

One  hundred  and  forty-eight  articles  have  been  added  and  one  hundred  and 
fifty-two  ar'icles  have  been  dismissed.  So  it  will  be  seen  that  in  spite  of  great  ac- 
tivity in  chemical  circles  the  official  guide  is  very  conservative.  No  proprietary 
drugs,  no  patent  chemicals  have  been  admitted. 

A  very  acceptable  change  in  names  is  that  of  fluid  extracts.  The  name  now  is 
fluidextractum  ,  instead  of  extractum  fluidum. 

The  revision  is  certainly  behind  in  glandulae  suprarenals  siccse,  or  dried  supra- 
renal gland.  Few  physicians  now  use  the  dried  extract,  when  so  many  firms  put  up 
the  active  principle  in  a  clear,  stable  solution. 

Serum  therapy  has  only  one  preparation  in  the  new  pharmacopeia,  i.e.,  serum 
antidiphthericum.  Animal  extracts  are  mentioned  in  pepsin,  pancreatin,  fel  bovis, 
suprarenal  extract,  and  thyroid  extract.  We  are  surprised  to  find  no  iron  compound 
with  a  proteid  in  this  work,  since  the  so-called  organic  iron  compounds  are  very 
popular.  • 
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A  very  important  change  is  the  substitution  of  adhesive  plaster  with  rubber  as 
an  ingredient  for  the  old,  less-efficient  resin  plaster.  The  external  applications  of 
clay  have  found  official  sanction,  and  cataplasma  kaolini  will  take  the  place  of  a  few 
proprietary  articles. 

In  liquor  antisepticus  the  physician  will  recognize  about  a  dozjen  commercial  ar- 
ticles. The  liquor  cresolis  compositus  is  probably  intended  to  take  the  place  of  ly- 
sol,  creolin,  etc.,  but  a  shorter  name  might  have  been  chosen.  Imagine  a  physician 
ordering  a  nurse  to  prepare  a  one  per  cent  solution  of  compound  solution  of  cresol, 
but  we  will  get  accustomed  to  it. 

Remember  there  are  a  lot  of  pills  official,  two  new  laxatives — compound  laxa- 
tive pills,  and  pills  of  podophyllum,  belladonnas  and  capsicum.  C  ertain  proprie- 
tary pills  must  show  superior  merit  to  take  the  place  of  these  official  forms. 

The  change  of  name — instead  of  carbolic  acid  the  more  proper  name  phenol 
will  be  applauded.  Unguentum  acid  carbolici,  therefore,  becomes  unguentum  phe- 
nolis.    Colchicum  no  longer  has  a  root,  it  is  corm  in  the  new  book. 

In  regard  to  the  articles  dismissed,  it  may  be  stated  in  general  that  they  deserve 
it.  Most  of  the  solid  extracts  are  no  longer  official.  Several  tinctures  can  very 
properly  be  replaced  by  fluid  extracts.  The  trochees  never  became  popular,  and 
certain  plasters  were  never  prescribed. 

The  appendix  contains  a  voluminous  description  of  tests,  reagents,  etc. 

T  he  strength  of  tincture  of  aconite  has  been  reduced  from  35  per  cent  to  10 
per  cent,  and  that  of  tincture  of  veratrum  from  40  per  cent  to  10  per  cent.  The 
strength  of  tincture  of  strophanthus  has  been  increased  from  5  per  cent  to  10  per 
cent.  These  changes  have  been  made  jn  order  to  conform  to  the  standards  adopted 
by  the  International  Conference  on  Potent  Remedies  held  at  Brussels  in  September, 
1902,  the  object  being  to  make  uniform  the  strength  of  potent  remedies  in  all  parts 
of  the  world. 

Die  Krankheiten  des  Verdauungskanals, 

(Esophagus,  Magen,  Darm)  ein  Leitfaden  f,  practische  Aerzte.  von  Dr.  Paul 
Cohnhein,  Berlin.  Price,  5.60  M.  Seventeen  illustrations.  Published  by  S. 
Karger,  Berlin. 

Quite  a  large  number  of  works  on  diseases  of  the  stomach  and  intestines  have 
appeared  in  the  la<t  few  years,  some  of  which  are  not  suitable  for  the  busy  general 
practitioner;  they  must  be  reserved  for  the  specialist.  This  work  aims  to  give  the 
essential  of  diagnosis  and  treatment  in  a  simplified  form,  so  that  every  physician 
can  grasp  the  intricacies  of  diagnosis,  and  as  few  apparatus  are  necessary  actually 
do  the  work  which  is  now  relegated  to  the  hands  of  specialists.  Morbid  anatomy 
and  histology  find  no  place  in  this  work  except  insofar  as  it  throws  light  on  the  eti- 
ology, he  etiology  is  linked  with  the  diagnosis  and  prognosis  as  part  of  the  rou- 
tine investigation. 

This  is  certainly  a  valuable  and  practical  guide,  one  that  is  stamped  with  a 
masterhand  of  Europe.  It  belongs  to  the  few  treatises  which  show  a  determination 
to  treat  the  practical  only. 


ST.  LOUIS 


COURIER  OF  MEDICINE. 


Vol.  XXXIII. 

OCTOBER,  1905. 

No.  4. 

ORIGINAL  CONTRIBUTIONS. 


Eclampsia. 

Report  of  Three  Cases,  With  Two  Recoveries,  and  the 
Autopsy=Findings  of  the  Third. 

By  PERCY  H.  SWAHLEN,  M.I). 

ST.  LOUIS,  MO. 

IN  defining  our  modern  idea  of  eclampsia,  Edgar  quotes  the 
words  of  Charpentier,  that  it  is  an  acute  morbid  condi- 
tion, making  its  event  during  pregnancy,  labor  or  puer- 
peral state,  which  is  characterized  by  a  series  of  tonic  and 
clonic  convulsions,  affecting  first  the  voluntary  and  then  the 
involuntary  muscles,  accompanied  by  complete  loss  of  consci- 
ousness and  ending  in  coma  or  sleep 

In  diagnosing  eclampsia  we  must  keep  in  mind  hysteria, 
epilepsy,  meningitis,  and  some  mention  apoplexy,  but  if  we  are 
able  to  obtain  a  comparatively  accurate  history  and  can  estab- 
lish the  fact  that  the  patient  be  pregnant,  note  carefully  the 
nature  of  the  convulsions  and  examine  the  urine,  at  least  from 
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a  qualitative  standpoint,  we  may  reasonably  designate  the  af- 
fection as  "  The  Disease  of  Theories." 

Regarding  Case  I,  I  am  under  obligations  to  Drs.  Taake, 
Evans  and  Eastmann,  the  first  for  data  concerning  her  while 
an  inmate  of  the  Salvation  Army  Maternity  Hospital  and  to 
the  latter  for  their  co-operation  while  she  was  under  our  care 
at  the  St.  Louis  City  Hospital. 

Case  i. — Anna  W.,  single,  aged  21  years;  German  par- 
entage ;  nativity,  Illinois. 

Habits. — Regular  hours  for  sleep  and  meals.  A  mod- 
erately hearty  eater  of  plain  food.  Occasionally  drank  a  small 
amount  of  beer.  No  drug  habit.  Bowels  always  moved  well 
daily  till  she  became  pregnant.    Sexual  habits  good. 

Family  History. — Father  died  at  age  of  58  years,  cause  of 
death  unknown,  but  he  was  always  considered  a  healthy  man. 
Mother  living  and  always  healthy,  had  ten  children  and  always 
arose  from  bed  four  or  five  days  after  confinement.  Six  broth- 
ers and  sisters  died  in  infancy  and  a  brother  and  sister  at  the 
ages  of  24  and  25  years  respectively,  causes  of  death  unknown. 
One  sister  confined  at  about  the  age  of  20  years  without  any 
abnormality,  but  when  confined  again  at  about  the  age  of 
25  years  had  several  very  severe  convulsions.  At  each  con- 
finement, sister  was  delivered  of  an  average-sized,  living  child, 
she  died  shortly  after  second  delivery.  No  family  history  of 
insanity,  tuberculosis  or  malignant  growth. 

Past  History. — Always  lived  in  the  country  and  remem- 
bered having  no  disease  save  a  mild  attack  of  rubeola  in  the 
spring  of  1904.  Began  menstruating  at  the  age  of  12  years, 
was  regular  each  month,  flow  lasted  three  or  four  days  and  was 
of  moderate  quantity,  and  the  patient  seldom  experienced 
pain.    No  miscarriages  or  former  pregnancies. 

Present  Affection. — Last  menstruation  about  June  26,  1904. 
The  following  three  months  she  vomited  considerably.  When 
she  became  aware  that  she  was  pregnant  she  worried  con- 
stantly and  came  to  the  Salvation  Army  Maternity  Hospital 
hoping  to  avoid  the  fatal  affection  of  her  sister.  At  this  time 
she  was  suffering  considerably  from  constipation  and  had  felt 
"  quickening"  for  about  two  months. 

Physical  Examination. — On  January  30,  1905,  no  abnorm- 
ality of  the  patient  was  found  save  a  slight  edema  of  both  ex- 
tremities but  this  condition  gradually  became  more  marked 
until  March  21st,  when  there  was  a  slight  improvement.  On 
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this  latter  date,  according  to  Dr.  Ehrenfest's  notes,  the  uterus 
was  found  to  be  very  large  and  had  a  "high  protuberance" 
around  the  umbilicus.  Uterine  walls  were  so  tense  that 
palpation  was  almost  negative  and  lower  portion  of  abdominal 
walls  was  edematous.    Striae  edematous  and  protruding. 

The  small  fetal  parts  were  felt  in  left  uterine  cornu.  A 
center  of  distinct  heart  sounds  (23  or  24  in  ten  seconds)  was 
heard  just  above  the  umbilicus  and  two  or  three  inches  to  the 
right,  while  another  was  heard  just  above  symphysis  and  to 
the  left. 

Vaginal  examination  at  this  time  showed  the  cervical 
canal  to  be  about  1/4  inch  long,  open  for  one  finger  and  mem- 
branes tense.  Fetal  head  felt  above  brim,  deviated  to  left. 
Bones  of  skull  markedly  soft.  Diagnosis — either  twins,  the 
first  in  head,  the  second  in  breech  presentation  or  (less  prob- 
able) hydrocephalus.    Urine  showed  no  abnormality. 

About  1:30  a.m.,  March  23,  1905,  the  patient  was  suddenly 
seized  with  a  convulsion.  By  2:30  a.m.  she  had  had  six  con- 
vulsions and  these  were  followed  by  more  at  the  rate  of  two 
each  hour  till  delivery  at  8:00  a.m.  At  1:30  a.m.  the  patient 
rceived  morphin  sulphate  grain  1  /4,  hypodermatically.  At 
2:30  a.m.  chloral  hydrate  grains  50,  per  rectum  and  at  3:00 
morphin  sulphate  grain  1/4,  hypodermatically. 

The  patient  entered  the  St.  Louis  City  Hospital  at  4:20 
a.m.,  March  23,  1905,  and  was  soon  seen  in  a  convulsion.  At 
first  the  fingers  showed  slight  twitchings,  then  slight  move- 
ments of  muscles  of  face  and  oscillations  of  the  eye  balls, 
followed  quickly  by  marked  flexion  of  the  fingers,  rigidity  of 
muscles  of  limbs  and  trunk,  sterterous  breathing,  frothing  at 
mouth  and  slight  opisthotonos.  These  phenomena  gradually 
diminished  in  the  order  of  their  occurrence  and  had  entirely 
disappeared  at  about  the  end  of  two  minutes,  when  coma  en- 
sued. 

Between  attacks  the  patient's  temperature  was  990  axil- 
lary, respirations  28  per  minute  costal  and  regular ;  pulse 
96  per  minute,  regular  and  tense.  Ten  ounces  of  urine  were 
drawn.  No  qualitative  abnormality  of  the  urine  was  found,  and 
the  enema  was  retained.  One  minim  of  oleum  tiglii  was  given 
on  the  tongue.  At  7:00  a.m.  ten  minims  of  Norwood's  tinc- 
ture of  veratrum  viride  were  given  hypodermatically.  Heart 
sounds  indicative  of  endocarditis  and  large  moist  rales  were 
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heard  at  the  bases  of  both  lungs  posteriorly.  Reflexes  in- 
creased but  no  organic  affection  of  the  nervous  system  was 
elicited.  Pelvic  measurements — conjugate  21  cm.,  intercrestal 
28  cm.,  interspinal  26  cm.  and  intertrochanteric  31  cm.  One 
fetal  heart  sound  was  heard  faintly  about  two  inches  to  the 
left  and  about  three  inches  below  the  umbilicus.  Another,  still 
fainter  was  heard  about  one  and  one-half  inches  to  the  right 
and  about  three  inches  above  the  umbilicus.  The  os  was  di- 
lated to  admit  three  fingers,  and  a  L.  O.  A.  position  was 
diagnosed. 

Delivery. — The  patient  was  given  chloroform,  the  os  slowly 
dilated  (in  about  15  minutes)  manually,  membranes  torn  by 
the  finger  and  high  applications  of  the  forceps  made.  Living 
male  child  weighing  about  61/2  pounds  was  delivered  at  7:45 
a.m.  Another  child  felt  at  fundus  of  uterus.  Podalic  version 
was  performed,  and  a  living  female  child  weighing  5  1  2  pounds 
was  delivered  at  7:55  a.m.  Placentae  came  away  readily  about 
20  minutes  after  the  delivery  of  the  second  child.  Both  chil- 
dren were  very  blue  and  died  about  one  hour  after  birth.  A 
bilateral  laceration  of  the  second  degree  repaired  by  taking 
three  silk-worm  gut  sutures  on  each  side  within  the  vagina  and 
two  deep  ones  through  the  perineum. 

At  9:15  a.m.  a  hypodermoclysis  of  300  cc.  of  normal  saline 
solution  was  given  and  one  pint  of  blood  drawn  from  the  me- 
dian basilic  vein.  At  11:00  a.m.  the  patient  apparently  rested 
more  easily,  but  at  12:00  m.  the  axillary  temperature  registered 
102. 40,  the  pulse  was  regular  but  tense  and  130  per  minute. 
Respirations  costal,  regular  and  24  per  minute.  The  patient 
restless.  Uterus  nicely  contracted.  At  3:45  p.m.  the  patient 
had  a  slight  convulsion  similar  in  nature  to  those  before  deliv- 
ery. Urine  voided  involuntarily.  At  6:00  p.m  the  axillary 
temperature  registered  1040  Pulse  140  per  minute,  regular 
and  tense.  Convulsion  at  6:45  p.m.  Veratrum  viride  (Nor- 
wood's tincture),  ten  minims,  were  given  hypodermatically. 

7:10  p.m.    A  slight  convulsion. 

7:35  p.m.    High  alum  enema  was  given. 

7:45  p.m.    Bowels  moved  well. 

9:00  p.m.  Bromid  and  chloral  mixture,  five  ounces,  were 
given  per  rectum.  Temperature,  axillary  103.8,  respirations 
36,  pulse  128. 

9:05  p.m.  Urine  passed  involuntary.  Veratrum  viride, 
ten  minims,  were  given  hypodermatically. 
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i2:CO  m.  Temperature,  axillary  1040,  respirations  32, 
pulse  IO40. 

Veratrum  viride,  ten  minims,  were  given  hypodermatically 
throughout  the  night  of  the  first  day  and  all  of  the  second 
day,  every  three  hours,  when  the  pulse  had  reached  its  lowest 
rate — 80  per  minute — was  regular  and  of  fair  tension.  Res- 
pirations 36  per  minute,  regular  and  costal.  Temperature 
IO40  axillary. 

Third  Day. — 9:00  a.m.  Urine  negative,  bladder  and 
bowels  moved  involuntarily  but  the  patient  was  quiet  and  con- 
scious all  day.  31ood  spread  showed  possibly  a  slight  increase 
of  eosinophiles,  vaginal  smear  showed  streptococci.  Tempera- 
ture 98.8°,  mouth,  respiration  24,  pulse  90. 

Fourth  Day. — 9:00  a.m.  Culture  from  sterile  urine  (?) 
negative.  No  albumin,  sugar  or  casts.  Leukocyte  count 
3.945.  Temperature  101.8°,  mouth,  respirations  28,  pulse  108, 
regular  and  good  tension. 

From  the  fourth  day  on  the  patient  gradually  became 
stronger,  but  for  three  weeks  the  morning  temperature  was 
about  100°,  respirations  about  34  but  normal  otherwise,  and 
pulse  about  115  to  120.  The  evening  temperature  was  about 
i°  higher  and  other  symptoms  in  like  ratio,  Widal  reaction 
negative. 

The  patient's  only  complaint  during  this  period  was  a 
slight  cough,  but  condition  of  heart  and  lungs  gradually  im- 
proved under  the  administration  of  adrenalin  hydrochlorate, 
ten  minims  of  1/1000  solution,  every  three  hours,  and  symp- 
tomatic treatment.  Hot  vaginal  douches  of  1/3000  bichlorid 
of  mercury  were  given  for  a  period  of  20  minutes  daily. 
Stitches  removed  on  tenth  day,  and  parts  well  approximated. 
A  bilateral  laceration  of  about  half  of  the  cervix  was  found. 

The  patient  was  allowed  to  sit  up  on  the  2 1st  day  and  im- 
proved steadily  till  the  25th  day  when  she  was  considered  no 
longer  in  need  of  medical  treatment. 

In  connection  with  this  case  I  wish  to  state  that  in  spite 
of  the  strictest  asepsis  a  small  abscess  developed  at  each  site 
of  the  hypodermic  injection  of  the  veratrum  viride. 

Case  2. — Lillie  C,  aged  24  years  ;  fair  education  ;  house- 
maid by  occupation. 

Habits. — Usually  regular  hours  for  meals  and  sleep. 
Small  eater  of  plain  food.    Never  used  tobacco  or  any  drug. 
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Occasionally  drank  beer  in  small  quantities.  Bowels  usually 
moved  well  daily.    Sexual  habits  good. 

Family  History. — Father  living  and  healthy.  Mother 
dead,  age  and  cause  of  death  unknown.  One  living  brother. 
No  knowlege  of  tuberculosis  or  insanity  in  family. 

Past  History. — Had  ordinary  diseases  of  childhood  from 
which  she  readily  recovered.  No  history  of  veneral  affection. 
Began  menstruating  about  the  age  of  14  years,  and  had  been 
fairly  regular.  Duration  and  amount  of  discharge  about 
normal  and  accompanied  by  but  little  pain.  No  miscarriages 
or  former  pregnancies. 

Present  Affection. — Thinks  her  last  menstruation  was  about 
the  24th  of  December,  1904.  Vomited  considerably  during 
the  month  of  January,  1905,  and  later  brooded  considerably 
over  the  fact  that  she  was  pregnant.  Had  a  severe  cold  for 
about  two  weeks  before  entrance  to  the  hospital — coughed 
considerably  but  bowels  moved  well  daily  and  noticed  no  ab- 
normality of  micturition. 

At  no  time  did  she  notice  any  swelling  of  limbs,  face  or 
abdomen  but  was  often  dizzy  after  "  ironing  day."  Never  ex- 
perienced any  abdominal  or  thoracic  pain.  Had  severe  frontal 
headaches  during  the  day  for  three  days  prior  to  March  26, 
1905,  but  these  always  disappeared  at  night.  With  the  excep- 
tion of  this  headache  she  felt  very  well  during  the  day  of 
March  25,  1905,  and  took  a  warm  tub  bath  before  retiring. 
Remembered  nothing  afteward.  She  was  brought  to  the  St. 
Louis  City  Hospital  in  an  ambulance,  at  1:15  p.m.,  March  26, 
1905. 

Physical  Examination. — Well  nourished  colored  woman. 
Weight  about  120  pounds.  Inspection  revealed  no  marks  or 
scars;  respirations  26  per  minute,  costal;  lower  portion  of 
abdomen  bulging.  Thoracic  organs  apparently  normal  save 
the  breath  sounds  were  of  a  bronchical  nature  and  heart  sounds 
slightly  roughened.  No  organic  lesion  of  nervous  system 
was  found  but  the  patient  was  unconscious  and  reflexes  rather 
lively.  Pulse  regular,  88  per  minute,  and  strong.  Tumor  of 
abdomen  proved  to  be  uterus,  which  extended  half  way  to  the 
umbilicus.  External  as  soft  but  admittted  only  end  of  index 
finger.  Urine  showed  almost  1/2  per  cent  albumin  and  numer- 
ous hyaline  and  granular  casts.  The  patient  had  three  slight 
convulsions  similar  in  nature  to  those  described  under  Case  I, 
but  of  less  severity,  between  1:15  and  2:30  p.m.,  March  26, 
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1905.  At  4:30  p.m.  the  patient  had  a  severe  convulsion  and 
this  was  follow  by  numerous  slight  convulsions  until  8:00  p.m. 
when  the  entire  contents  of  the  uterus  were  expelled,  while 
being  prepared  for  premature  labor.  Fetus  about  5  months. 
At  this  time  the  rectal  temperature  registered  102,  respirations 
30  per  minute,  costal  and  regular,  and  the  pulse  108,  regular 
and  tense.  At  10:00  p.m.  the  patient  had  a  slight  convulsion 
and  another  of  similar  nature  10:10  p.m.  At  10:15  p.m.  Nor- 
wood's tincture  of  veratrum  viride,  ten  minims  were  given 
hypodermatically.  At  11:15  p.m.  pulse  was  88,  respirations 
28,  and  rectal  temperature  102,  when  a  like  dose  of  veratrum 
was  given. 

At  7:00  a.m.  the  patient  was  semiconscious  but  very  rest- 
less. Pulse  124,  respirations  30  per  minute,  and  rectal  tem- 
perature 99.6.  Veratrum  viride  was  given  hypodermatically 
until  at  1:30  p.m.  pulse  was  78,  respirations  30  per  minute. 
Rectal  temperature  99. 40.  After  this  the  patient  rested 
quietly,  and  pulse  remained  about  80  with  normal  temperature 
for  forty-eight  hours.  The  respirations,  however,  were  more 
rapid  from  time  to  time  with  intervals  when  they  were  normal. 
The  urine  showed  but  a  trace  of  albumin  the  day  following 
delivery  and  but  few  casts,  and  no  abnormality  was  found  on 
the  third  day. 

The  patient  was  markedly  irrational  at  times  for  ten  days 
after  delivery  when  she  had  apparently  become  normal  in  all 
respects  and  was  discharged  as  cured  one  week  later. 

In  this  case  as  in  the  preceeding  an  abscess  was  formed 
at  the  site  of  the  injection  of  Norwood's  fluid  extract  of  vera- 
trum viride. 

Case  3. — Ella  W  ,  married,  aged  20  years ;  waitress  by 
occupation,  white. 

The  patient  was  admitted  to  the  hospital  in  a  semicon- 
scious condition  which  soon  became  of  a  comatose  nature  so 
a  complete  history  was  not  to  be  obtained. 

On  entrance  pulse  was  104,  regular  and  tense ;  respira- 
tions 28,  costal  and  regular ;  rectal  temperature  102. 2°.  Urine 
showed  small  amount  of  albumin  and  a  few  hyaline  and  gran- 
ular casts.  Between  11:30  a.m  ,  March  13,  1905,  and  1:15  a.m., 
March  14,  1905,  the  patient  had  eight  severe  convulsions  of 
the  nature  described  under  Case  1.  Despite  hot  packs,  ene- 
mata  and  hypodermoclyses  and  opium  tincture  the  patient 
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gradually  became  worse  and  was  delivered  manually  of  about 
a  7-months'  dead  fetus  at  8:15  p.m.,  March  1,  1905.  Chloro- 
form was  used  during  convulsions  and  bromids  and  chloral 
were  given  per  rectum  but  the  patient  never  recovered  consci- 
ousness and  had  a  temperature  of  102  40,  axillary,  respirations 
44  per  minute,  and  pulse  160  per  minute  an  hour  before  death 
at  1:15  a.m.,  March  14,  1905. 

The  interesting  part  of  this  case  is  the  pathological  work 
which  Dr.  Baldwin  has  kindly  consented  to  discuss. 

Dr.  F.  A.  Baldwin  said  that  this  case  had  come  to  autopsy  one 
day  when  he  was  very  busy,  so  that  he  had  had  Dr.  Horton  perform 
the  autopsy. 

Microscopical  examination  of  the  kidneys  showed  cloudy  swelling 
and  localized  fatty  degeneration ;  the  liver  showed  marked  fatty  de- 
generation ;  the  lungs  marked  congestion  and  edema.  He  found  some 
multinucleated  masses  in  the  pulmonary  capillaries  which  were  not 
surrounded  by  protoplasm,  except  in  a  few,  where  a  small  amount  of 
homogeneous,  hyalin  protoplasm  surrounded  them.  In  the  liver  he 
found  cells  in  the  hepatic  capillaries  which  had  dark  staining,  slightly 
lobulated  nuclei,  surrounded  by  a  small  amount  of  clear  hyalin  proto- 
plasm. The  sections  of  the  hemorrhages  present  in  the  meninges  did 
not  reveal  these  cells. 


ST.  LOUIS,  MO. 

Assistant  Professor  of  Obstetrics,  Medical  Department,  St.  Louis  University. 
~~)ROBABLY  only  a  few  of  you,  gentlemen,  are  acquainted 


X       with  the  immense  literature  which,  within  the  last  few 
years,  has  appeared  on  the  question  of  the  etiology 
of  eclampsia. 

The  question  obviously  suggests  itself  whether  all  the  ob- 
servations and  investigations  embodied  in  this  literature  yielded 
any  tangible  results.  I  would  answer  this  question  as  follows: 
The  problem  of  the  etiology  of  eclampsia  has  not  yet  been 
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solved.  There  has  been  considerable  light  thrown  on  some 
points,  which  I  shall  have  occasion  to  mention  later,  but  the 
one  great  thing  which  in  my  opinion  has  been  accomplished 
within  the  last  few  years  is  a  clearer  conception  of  the  nature 
of  this  dreaded  complication  of  pregnancy  and  labor. 

If  you  open  textbooks  at  random  you  find  in  one  eclampsia 
considered  in  a  chapter,  dealing  with  the  complication  of  preg- 
nancy with  diseases  of  the  nervous  system,  in  another  in  a  chap 
ter,  which  is  devoted  to  a  consideration  of  the  complications 
of  pregnancy  with  diseases  of  the  urinary  system.  You  can 
thus,  at  a  glance,  see  what  position  the  author  takes  in  the 
question  of  the  etiology  of  eclampsia.  But  I  think  that  in 
in  accordance  with  most  advanced  thought  eclampsia  belongs 
to  the  one  chapter  which  is  devoted  to  the  toxemia  of 
pregnancy. 

You  probably  know  that  the  oldest  literature,  that  we  pos- 
sess on  eclampsia,  explained  this  condition  on  the  basis  of  an 
intoxication,  as  the  result  of  an  accumulation  of  some  kind  of 
toxic  material  in  the  maternal  blood.  The  most  advanced 
theories  stand  exactly  on  the  same  ground,  with  the  one  es- 
sential difference,  that  as  the  result  of  very  ingeniously  con- 
ceived and  carefully  carried-out  investigations,  we  have  reached 
a  better  understanding  of  the  nature  of  the  responsible  tox- 
emia, of  its  etiology,  symptomatology  and  to  a  certain  extent 
of  its  treatment. 

We  seem  at  the  present  time  justified  in  assuming  that  all 
the  disorders  and  disturbances  caused  by  pregnancy,  from  the 
very  slightest  to  the  gravest,  are  probably  due  to  but  one 
cause,  namely,  toxemia,  which  is  a  most  common  occur- 
rence in  the  course  of  gestation.  In  my  opinion,  eclampsia  is 
but  one  special  type  of  a  toxemic  condition,  and  if  you  ask 
me  to  give  you  here  to  night  a  brief  outline  of  the  etiology  of 
eclampsia,  I  can  comply  with  your  request  only  by  speaking 
on  the  etiology  of  toxemia  in  general. 

We  understand  by  toxemia  or  autointoxication  a  condi- 
tion which  is  produced  by  a  pathologic  accumulation  of  toxic 
substances  in  the  blood. 

From  the  classic  investigations  of  Bouchard  we  know,  that 
toxic  material  is  being  constantly  resorbed  into  the  blood  and 
eliminated  from  it.  These  toxins  consist  of  toxic  material  in- 
gested directly  with  the  food,  and  of  the  end  products  of  di- 
gestion, of  metabolism,  in  fact  of  all  cell  activity  in  the  body. 


202 


Courier  of  Medicine. 


The  living  organism  rids  itself  of  this  toxic  material  partly  by 
elimination,  partly  by  chemical  destruction.  The  most  im- 
portant eliminating  organs  are  the  kidneys,  the  bowels  and  the 
skin,  and  to  a  certain  extent  the  lungs.  Toxins  are  destroyed 
through  the  action  of  the  liver,  the  thyroidea  and  probably 
some  of  the  glands  with  an  internal  secretion. 

You  will  now  easily  understand  that  a  condition  of  tox- 
emia will  result,  if  either  the  introduction  of  toxic  material 
into  the  blood  is  excessive,  or  its  elimination  or  chemic  de- 
struction are  insufficient. 

I  shall  endeavor  in  the  following  to  demonstrate  that  both 
these  possible  causes  of  the  development  of  a  toxemic  condi- 
tion are  commonly  present  during  pregnancy,  and  that,  there- 
fore, a  certain  degree  of  toxemia  seems  almost  typical  or 
physiologic  for  the  pregnant  state. 

Let  us  first  consider  the  introduction  of  toxic  material.  If 
you  think  of  the  peculiar  longings  of  most  pregnant  women, 
which  most  often  are  directed  toward  very  indigestable  food, 
we  may  be  justified  in  assuming  that  in  pregnancy  more  harm- 
ful material  is  introduced  with  the  food  than  in  the  non-preg- 
nant state.  The  end  products  of  fetal  metabolism  are  to  the 
greatest  extent  resorbed  into  the  maternal  blood,  which  thus 
accepts  toxic  material  from  both  the  mother  and  the  fetus. 
This  source  of  toxic  material  was  known  for  some  time  and 
has  always  played  an  important  role  in  the  etiology  of  eclamp- 
sia. That  this  source  of  toxins  really  is  of  great  importance 
is  easily  proved  by  the  fact  that  grave  autointoxications  are  so 
much  more  common  in  twin-pregnancy,  and  by  the  not  uncom- 
mon observation,  that  even  grave  symptoms  may  disappear 
quite  suddenly  if  the  fetus  dies  in  the  uterus,  even  before  it 
is  expelled. 

But  besides  the  resorption  of  the  end  products  of 
the  fetal  metabolism  we  have  during  pregnancy  one  more 
important  source  of  toxic  material.  It  is  probably  the  most 
important  one,  and  has  been  recognized  only  within  the  last 
few  years. 

It  was  known  for  some  time  that  during  pregnancy 
fetal  tissue  especially  syncytium  is  carried  into  the  maternal 
system.  Very  painstaking  biologic  investigations  have  shown 
that  fetal  tissue  acts  toward  maternal  blood  almost  like  the 
tissue  of  another  species.  You  all  are  acquainted  with 
Ehrlich's  theory  of  immunization.    According  to  this  theory 
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the  introduction  of  any  foreign  substance  into  the  blood  which 
proves  toxic  to  the  blood,  is  followed  by  a  counter  action  of 
the  blood  which  more  or  less  sucessfully  combats  the  harmful 
effect  of  the  introduced  substances.  Veit  first  applied  this 
theory  of  Ehrlich  to  the  phenomenon  of  deportation  of  fetal 
tissue  into  the  maternal  system.  Lean,  of  course,  not  attempt  to 
explain  to  you  here  the  exact  nature  of  the  theory  of  Veit,  or 
of  similar  theories  that  at  the  present  day  are  widely  discussed 
in  obstetrical  literature. 

The  main  features  of  these  theories  are  about  the  follow- 
ing :  The  fetal  tissue,  always  originating  from  the  chorionic 
epithelial  cover  of  the  placenta,  which  is  carried  into  the  ma- 
ternal system,  is  in  the  maternal  blood  partly  dissolved  at  the 
same  time  causing  the  destruction  of  red  blood  cells  of  the 
maternal  blood.  In  this  way  syncytiolysins  and  syncytio- 
toxins  are  formed  which  on  the  other  hand  cause  the  reactive 
formation  of  the  corresponding  antitoxic  substances.  If  we 
study  the  papers  of  Weichardt,  Ascoli,  Liepman  and  a  few 
other  workers  in  this  field,  we  see  that  there  is  still  some  dis- 
sensus  of  opinion,  whether  the  syncytiolysins,  or  an  abundance 
of  the  anti-syncytiolysins  give  rise  to  the  toxic  symptoms. 
Of  late  it  has  been  shown  that  it  is  probably  not  necessary  at 
all  for  this  fetal  tissue  to  be  carried  off  into  the  maternal  system, 
because  it  seems  probable  that  this  mutual  reaction  of  fetal  and 
maternal  tissue  upon  each  other  may  occur  in  loco,  that  is  while 
the  syncytium  still  is  in  connection  with  the  villus.  But  the  differ- 
ences in  these  theories  are  of  minor  importance  in  connection 
with  my  remarks  here.  We  have  to  admit  the  fact  that  the  chori- 
onic cover  of  the  placenta  has  undeniably  been  recognized  as  a  most 
important  source  of  toxic  material.  If  there  was  in  anybody's 
mind  any  doubt  about  the  validity  of  these  theories,  it  must 
have,  of  necessity,  been  removed  by  two  observations  recorded 
last  year.  Eclampsia  has  been  observed  in  cases  of  hydati- 
form  mole.  In  these  cases  there  was  no  fetus  present,  no  fetal 
metabolism  existed  and  the  toxins  of  necessity  must  have 
originated  from  the  periphery  of  the  ovum.  These  two  observa- 
tions have  furnished  ideal  proof  for  the  correctness  of  the  Veit 
theory  and  the  others  related  to  it.  These  two  observations 
at  the  same  time  explain  why  we  may  expect  to  see  symptoms 
of  toxemia  very  early  in  pregnancy.  As  long  as  we  had  to 
regard  fetal  metabolism  as  the  only  source  for  toxic  material, 
it  seemed  impossible  to  explain  nausea,  morning-sickness  or 
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other  symptoms  of  the  earliest  stages  of  pregnancy  on  the 
ground  of  a  toxemia.  To  day  we  can  do  so,  because  we  know 
that  just  in  the  earliest  stages  of  pregnancy  chorionic  tissue  in 
form  of  the  trophoblast  shows  a  very  marked  tendency  to 
penetrate  into  maternal  tissue. 

.  After  this  consideration  of  the  introduction  of  toxic  ma- 
terial into  the  maternal  system,  we  have  to  admit  that  during 
pregnancy  a  much  larger  amount  of  toxins  reaches  the  blood 
than  in  the  non-pregnant  state. 

And  now,  let  us  speak  of  the  elimination  of  these  toxins. 

It  is  obvious  that  during  pregnancy  increased  demands 
are  made  upon  the  organs  of  elimination  or,  as  they  are 
very  appropriately  called  by  some  writers,  these  "  organs  of 
defense." 

If  these  organs  at  the  time  of  impregnation  are  in  a 
normal  and  healthy  condition,  they  are  as  a  rule  capable  of 
complying  with  the  demands  for  an  increased  activity.  But 
quite  different  is  the  result  if  these  organs  at  the  onset  of 
pregnancy  are  not  fully  developed  or  in  an  abnormal  condi- 
tion. The  harmful  effect  of  underdevelopment  is  probably 
most  distinct  in  the  thyroidea.  It  has  been  shown  that  in 
many  cases  of  eclampsia  the  thyroidea  is  found  to  be  strikingly 
small.  You  know  that  in  the  course  of  pregnancy  this  gland 
usually  is  found  to  increase  in  size,  probably  hypertrophies  in 
order  to  respond  to  the  greater  demands.  I  will  just  remind 
you  in  this  connection  of  the  very  good  results  that  have  been 
obtained  in  the  treatment  of  eclampsia  with  the  administration 
of  thyroid  extract. 

An  abnormal  condition  of  these  organs  of  defense  may  be 
due  to  a  congenital  anomaly  or  to  disease.  Of  paramount  im- 
portance in  the  etiology  of  toxemia  of  pregnancy  is  a  diseased 
condition  of  the  eliminating  organs.  This  pathologic  condi- 
tion may  have  been  existing  at  the  time  of  impregnation  or 
may  have  appeared  in  the  course  of  pregnancy,  in  the  latter 
case  it  may  be  but  an  accidental  complication,  or  pregnancy 
itself  may  be  responsible  for  its  existence,  and  just  this  latter 
possibility  is  of  the  greastest  importance  for  the  proper  under- 
standing of  toxemia  of  pregnancy. 

Some  of  these  organs  are,  especially  in  later  stages  of 
pregnancy,  harmed  by  the  pressure  exerted  by  the  large  uterus 
either  directly  against  them,  for  instance  kidneys,  liver,  bowels, 
or  by  partial  compression  of  arteries  and  veins  regulating  their 
blood  supply. 
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But  of  still  greater  weight  is  the  harmful  effect  of  the 
higher  toxicity  of  the  blood  combined  with  the  necessity  of 
an  increased  function  of  these  organs.  These  two  causes 
result,  during  pregnancy,  in  certain  histologic  alterations  of 
these  organs,  alterations,  which  under  normal  conditions  would 
have  to  be  called  pathologic,  which,  however,  during  preg- 
nancy, on  account  of  their  almost  typical  occurrence,  must  be 
considered  still  within  the  physiologic  limits.  I  will  remind 
you  of  the  so-called  kidney  of  pregnancy.  There  we  have 
a  fatty  degeneration  of  the  renal  parenchyma.  We  find  similar 
degenerative  processes,  as  a  rule,  in  the  liver.  If  such  altera- 
tions transgress  a  certain  limit,  as  seems  to  be  quite  common 
in  later  stages  of  pregnancy,  then  the  function  of  the  organs 
is  interfered  with.  The  elimination  of  the  toxins  becomes 
insufficient.  Toxins  are  retained,  the  toxicity  of  the  blood  in- 
creases further  and  with  it  its  harmful  effect  upon  the  eliminating 
organs.  A  most  dangerous  vicious  circle  is  established,  which 
finally  becomes  responsible  for  the  gravest  forms  of  toxemia. 

If  one  of  the  important  eliminating  organs  is  diseased  at 
the  time  of  impregnation,  then  obviously  a  pathologic  degree 
of  toxemia  will  result  from  the  very  beginning,  which  will 
prove  most  harmful  to  the  diseased  organs  and  lead  to  a 
rapid  decrease  in  their  function  and  a  further  aggravation  of 
the  toxemic  condition. 

As  soon  as  the  equilibrium  between  importation  and  elim- 
ination of  toxins  is  disturbed,  the  symptoms  of  autointoxica- 
tion appear.  They  first  become  manifest  in  form  of  disturb- 
ances in  the  digestive  and  nervous  system.  'Nausea  and  vom- 
iting, probably  the  first  symptoms  of  a  pregnancy  toxemia,  are, 
as  you  know,  characteristic  symptoms  of  almost  every  form  of 
intoxication.  If  the  toxemic  condition  becomes  aggravated, 
if  the  patient  is  possibly  especially  susceptible,  the  vomiting 
may  become  very  obstinate,  it  may  develop  into  a  hypereme- 
sis,  into  uncontrollable  vomiting.  We  find  as  one  of  the  symp- 
toms appearing  in  the  domaine  of  the  nervous  system  an  in- 
creased reflex  irritability.  This  symptom  is  quite  common  for 
certain  intoxications  in  the  non-pregnant  patient.  An  aggra- 
vation of  the  toxemic  condition  with  a  simultaneous  increase 
in  the  reflex  irritability,  also  due  to  the  toxemia,  may  cause 
slight  contractions  of  single  muscles,  in  graver  forms  those 
convulsions  which  are  comprised  as  a  special  disease  under  the 
name  eclampsia.    Since  it  is  my  duty  to  speak  to  you  only 


206 


Courier  of  Medicine. 


about  the  etiology  of  eclampsia  I  can  not  enumerate  here 
all  the  various  symptoms  of  toxemia  of  pregnancy,  but  I  have 
just  mentioned  these  few  in  order  to  furnish  some  proof  for 
my  contention  that  nausea,  morning-sickness,  hyperemesis,  or 
headache,  albuminuria,  increased  patellar  reflexes  and  eclamp- 
tic convulsions  "are  not  different  diseases,  but  only  differ- 
ent symptoms  of  various  degrees  or  forms  of  pregnancy 
toxemia.  If  you  ask  me  why  one  patient  in  case  of  real  grave 
intoxication  develops  hyperemesis,  the  other  an  eclampsia, 
then  I  shall  refer  you  to  the  fact,  that,  as  I  have  endeavored  to 
show  you,  the  toxins  retained  in  the  maternal  system  are  of  a 
very  different  nature,  and  that  the  prevalence  of  the  one  or  the 
other,  whether  end  product  of  metabolism  or  syncytiolysin  or 
something  else,  may  decide  the  special  form  of  toxemia. 

If  we  at  some  future  day  should  know  more  about  the 
chemical  constitution  of  these  toxins,  and  should  have  detected 
the  one  substance  responsible  for  the  convulsions,  then  we  will 
be  able  to  speak  about  the  etiology  of  eclampsia;  to-day  we 
have  a  clear  conception  only  concerning  the  etiology  of  tox- 
emia in  general. 

In  concluding  my  remarks  I  wish  to  point  out  briefly  a 
few  of  the  mistakes  that  are  commonly  made  in  the  considera- 
tion of  the  causation  of  eclampsia.  There  seems  to  exist  a 
great  deal  of  confusion  between  cause  and  effect.  Many  of 
the  pathologic  changes  described  in  kidneys  and  liver  are  not 
so  much  the  cause  as  the  result  of  toxemia,  and  only  second- 
arily, by  way  of  the  vicious  circle  which  I  have  endeavored  to 
explain  to  you,  help  to  exaggerate  the  existing  toxemia.  An- 
other mistake  which  is  very  prevalent,  is,  that  altogether  too 
much  stress  is  !aid  upon  the  importance  of  the  kidneys.  I 
have  demonstrated  that  the  kidneys  certainly  are  not  the  only 
organs  which  by  elimination  prevent  a  pathologic  accumulation 
of  toxins.  The  function  of  liver  or  thyroidea  are  just  as  important 
in  this  respect.  Of  course,  the  urine  offers  an  easy  means  of 
ascertaining  the  conditions  of  the  kidneys,  and  therefore,  it  is 
so  much  easier  to  recognize  an  alteration  in  their  function. 
But  I  think  it  is  absolutely  useless  to  fight  about  the  question 
which  particular  renal  lesion  is  chiefly  responsible  for  eclamp- 
sia. All  is  dependent  upon  the  total  work  of  all  the  eliminating 
organs,  and  if  in  some  cases  of  eclampsia,  no  renal  lesion  can 
be  detected,  and  no  albumin  is  found  in  the  urine,  then  prob- 
ably in  these  cases  the  eliminative  action  of  liver  or  thyroidea 
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or  another  important  organ  is  absolutely  inefficient,  or  possi- 
bly, by  some  process  still  unknown  to  us,  a  very  large  amount 
of  toxic  material  was  suddenly  thrown  into  the  maternal  cir- 
culation, too  large  to  be  taken  care  of  by  the  -'organs  of 
defense." 


Premature  Infants. 

The  Necessity  for  and  the  Difficulty  of  Formulating  a 
General  Plan  for  Their  Care. 

By  VILRAY  P.  BLAIR,  M.D., 

ST.  LOUIS. 

HE  who  has  cared  for  even  a  small  number  of  premature 
infants  will,  until  he  has  formulated  or  adopted  some 
scheme,  feel  the  special  need  of  an  efficient  general 
plan  of  treatment.  As  in  many  other  instances,  marked  suc- 
cess is  credited  and  denied  to  each  of  the  several  different 
plans  of  treatment,  so  that  one  seeking  help  in  the  literature 
is  apt  not  to  be  sa^sfied.  In  the  following  it  is  proposed  to 
consider  briefly,  first,  the  reasons  for  this  general  plan  and 
next,  the  reasons  for  the  discrepancies  in  results  and  give  a 
few  reasons  for  one  part  of  the  plan  I  have  adopted. 

The  discrepancies  and  variations  have  been  given  special 
prominence  in  Dr.  Zahorsky's  recent  papers.  While  in  con- 
tradiction to  the  premise  of  this  paper  we  all  state  that  we  do 
and  try  under  all  circumstances  to  regulate  the  particular  con- 
ditions of  heat,  stimulations,  feeding,  etc.,  to  the  special  needs 
of  the  individual,  still  we  must  acknowledge  that  there  is  no 
class  of  cases  that  must  be  treated  so  much  on  general  princi- 
ples as  these  babies  during  their  period  of  artificial  gestation. 
The  reason  of  this  is  that  evil  symptoms  develop  so  unexpect- 
edly and  when  developed  may  be  so  difficult  of  correction  and 
so  rapidly  fatal  that,  to  be  successfully  combated,  they  should  be 
treated  before  they  arise,  hence  the  reason  for  a  general  plan, 
that  will  correspond  to  the  hygiene  of  the  more  mature.  Of 
course,  the  question  of  a  general  plan  has  a  bearing  in  all  cases 
but  here,  on  account  of  the  instability  of  the  organism  consid- 
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ered,  it  is  of  much  greater  importance,  while  the  limited 
amount  of  material  renders  very  difficult  the  formulation  of 
such  a  plan. 

The  next  point  of  consideration  is  the  radical  difference 
in  the  plans  proposed.  This  seems  to  depend  somewhat  upon 
the  fact  that  besides  lack  of  material  we  have  to  deal  with  a 
peculiar  difficulty. 

The  term  infant  is  capable  of  breathing  air  at  yo°  or  low- 
er, not  only  without  harm  but  with  positive  good  from  the 
stimulation  of  the  cold.  This  infant  can  also  take  crude  nour- 
ishment, prepare  and  assimilate  it  for  itself,  being  benefited 
by  the  very  effort  required  in  the  exercise  of  the  function,  and 
its  nutrition  is  sufficient  to  maintain  its  body  heat.  You  see 
the  point  ?  Shall  we  try  to  imitate  Nature's  care  of  a  child  of 
this  development,  which  to  do  perfectly  is  impossible  ?  shall 
we  treat  them  as  term  infants,  which  most  often  results  fatally, 
or  shall  we  place  them  in  a  special  class  between  the  born  and 
the  unborn?  This  is  the  logical  plan,  but  in  drawing  his  con- 
clusion each  observer  has  to  decide  first,  to  what  extent  shall 
these  infants  be  treated  like  their  more  mature  brothers  living 
in  the  same  world  and  exercising  the  same  functions  and,  next, 
what  concessions  shall  be  made  to  the^r  premature  state. 
It  depends  upon  both  the  temperament  of  the  observer  and 
the  general  circumstances  of  his  observations  to  which  side  he 
shall  incline  and  the  plan  formulated  will  vary  accordingly. 

We  now  turn  to  the  consideration  of  the  lack  of  uniform- 
ity between  the  results  of  originator  and  inventor,  which  for 
want  of  time,  may  be  dismissed  on  general  grounds  of  lack  of 
appreciation  of  the  basic  principles,  technic,  or  ill-advised  at- 
tempts at  eclecticism.  Other  things  being  in  the  same  pro- 
portion a  man  should  follow  the  plan  with  which  he  is  most 
familiar.  When  bad  symptoms  do  arise  there  is  a  grave  ques- 
tion to  decide.  On  the  one  hand,  they  call  for  more  or  less 
of  a  departure  from  the  plan  of  treatment  on  general  princi- 
ples, and  on  the  other  he  may  not  be  sure  that  this  departure, 
while  it  combats  the  peculiar  symptoms,  does  not  interfere 
with  the  general  principle  to  the  extent  of  doing  more  harm 
than  good. 

In  the  foregoing  I  have  not  attempted  to  deal  with  imme- 
diately practical  questions.  I  think  I  have  indicated  that  as 
much  is  to  be  gained  from  the  discussion  of  men  who  have 
made  extensive  observations  on  term  infants  as  from  those  of 
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less  experience  with  the  premature.  The  minute  they  become 
air-breathing  and  are  obliged  to  ingest  food  it  is  from  the 
standpoint  of  the  normal  infant  that  we  must  reach  out  to 
treat  them,  and  any  concessions  made  to  their  prematurity 
can  be  but  feeble  imitations  of  the  uterine  condition,  necessa- 
rily temporary  and  more  or  less  at  variance  with  the  normal 
demands  of  mundane  life. 

It  seems  to  be  a  late  observation  that  sick  people,  adults 
or  infants,  thrive  best  with  a  moderately  warm  temperature 
that  might  be  at  times  somewhat  cooler  than  the  feelings  of 
the  person  would  suggest,  usually  about  70  to  720.  When  a 
patient  apparently  demands  a  higher  one,  it  is  probably  the 
patient  and  not  the  temperature  that  is  at  fault  and  other 
measures  than  change  of  temperature  will  be  found  advanta- 
geous. Reasoning  from  this  it  is  natural  to  ask,  is  it  always 
well  to  keep  premature  infants  at  as  high  a  temperature  as  at 
first  thought  it  apparently  demands.  Should  not  other  meas- 
ures to  adapt  it  to  a  relatively  "moderate"  temperature  be  at- 
tempted rather  than  to  pamper  to  the  limit  its  demands  for 
artificial  heat?  This  is  reasonable  and  is  correct.  The  only 
question  is,  as  stated  before,  how  quickly  and  how  far  will  the 
infant  respond  to  the  stimulus  of  cold  and  how  much  of  a  con- 
cession must  be  made  to  its  poor  heat-producing  process.  Bu- 
din's  answer  is  that  they  need  little  artificial  heat.  Working 
out  this  idea,  under  certain  environment,  certain  climatic  influ- 
ences, and  with  a  certain  race  of  people  has  obtained  excel- 
lent results,  and  he  has  described  his  whole  procedure  appar- 
ently to  his  own  and  other  peoples'  satisfaction.  This  being 
so,  why  all  this  discussion,  for  the  whole,  then,  should  be  plain 
sailing.  All  this  may  sound  queer  from  one  who  has  been 
'cited  as  using  the  highest  temperature  incubator  on  record, 
but  follow  me  a  minute  longer.  The  reason  for  the  discussion 
is  that  none  of  his  attempted  immitators  have  been  able  to  ob- 
tain like  results.  No  one  seems  to  have  discovered  what  pre- 
vents them  from  having  the  same  or  even  average  results  by 
apparently  the  same  treatment.  Lacking  such  results  each 
has  been  forced  to  resort  to  some  plan  of  his  own  that  seems 
to  best  suit  the  condition  that  confronts  him.  For  this  reason 
in  spite  of  the  previous  deductions  I  have  used  high  tempera- 
tures in  some,  though  not  all,  cases.  I  have  used  them  in  so 
many  cases  that  I  have  an  average  higher  temperature  than 
anyone  publishing  his  results.    Yet  every  time  I  keep  an  in- 
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fant  in  an  incubator  at  a  temperature  of  900,  I  do  it  as  a  com- 
promise to  some  threatening  condition  the  importance  of 
which  seems  at  the  time  paramount.  I  used  to  start  with  an 
incubator  temperature  of  about  100°  as  one  method  of  com- 
bating the  high  mortality  that  occurs  within  the  first  hours, 
though  I  now  believe  900  is  better.  In  the  article  referred  to 
by  Dr.  Zahorsky  are  given  my  ideas  of  the  indications  that 
permit  of  lowering  it.  While  I  stated  that  these  infants  will 
stand  for  hours  a  body  temperature  considerably  above  normal, 
this  should  not  be  taken  to  mean  that  I  ever  intentionally 
maintained  such.  I  but  called  attention  to  the  fact  that  such 
an  accident  is  not  apparently  harmful.  The  temperature  of 
the  fetus  in  utero  is  above  that  of  the  mother.  It  is  my  belief 
that,  as  a  rule,  when  there  is  no  sweating,  premature  infants 
thrive  better  at  a  body  temperature  of  99  than  970.  The 
morbidity  of  premature  infants  is  extremely  high  and  when 
sick  they  will  require  more  artificial  heat,  though  possibly  the 
increased  heat  may  contribute  to  the  tendency  to  disor- 
ders. This  is  a  pertinent  question  and  it  is  possible  that  bet- 
ter average  results  will  follow  the  use  of  low  incubator  temper- 
atures in  all  cases,  letting  those  succumb  that  will  not  adapt 
themselves.  This,  however,  is  a  solution  at  which  I  have  not, 
as  yet,  arrived. 

These  infants  when  sick  seem  to  be  in  a  state  of  cold, 
with  cold  extremities  and  excreting  quantities  of  mucus.  When 
thus  affected  they  thrive  best  with  a  body  temperature  of  98.5 
or  990  In  this  condition  their  heat- producing  power  is  the 
poorest. 

I  lately  saw  an  infant  of  apparently  8  months'  gestation, 
weighing  2.8  pounds,  one  week  old  when  placed  in  the  incu- 
bator. At  the  time  it  was  extremely  listless  and  had  a  rectal 
temperature  of  approximately  900.  An  incubator  tempera- 
ture of  930  gave  a  rectal  temperature  of  980  and  relieved  the 
bad  symptoms.  Upon  a  persistent  effort  to  reduce  the  incu- 
bator temperature  to  85 0  the  above  symptoms  and  body  tem- 
perature recurred  and  the  child  died.  I  do  not  include  this 
case  in  the  percentage  of  results  given  below. 

Since  last  writing  on  this  subject  I  have  cared  for  an  infant 
for  Dr.  Gellhorn,  which  was  also  seen  by  Dr.  Tuttle  in  consul- 
tation, in  which  case,  for  the  above-mentioned  reasons,  the  in- 
cubator temperature  for  a  few  days  was  as  close  as  possible  to 
980,  which  was  an  unfortunate  necessity,  and  this  infant  has 
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developed  into  a  vigorous,  healthy  child.  In  this  particular 
case  I  do  not  beleive  this  happy  result  would  have  been  ob- 
tained without  some  such  accompanying  stimulant  as  the  bath, 
which  is  given  on  the  same  theory  as  the  Brand  bath. 

This  treatment  has  netted  me  an  average  of  83.3  per  cent 
successes  in  all  infants,  infected  or  healthy,  that  survived  the 
first  twenty  four  hours  after  being  placed  in  the  incubator.  I 
have  never  had  to  contend  with  hospitalism  but  have  had  a 
high  rate  of  morbidity. 

I  must  concur  with  Dr.  Zahorsky's  views  of  complicated 
heat  regulators,  both  because  they  are  delicate  and  inefficient, 
and  because  it  is  a  relative  and  not  an  absolute  temperature 
that  is  needed.  It  is  this  that  led  me  to  construct  an  incuba- 
tor without  any  mechanical  heat  regulator,  depending  only  on 
a  large  water  jacket  and  the  even  flame  of  an  oil  lamp. 


The  Baby  Incubators  on  the  "Pike." 

A  Study  of  the  Care  of  Premature  Infants  in  Incubator 
Hospitals  Erected  for  Show  Purposes. 

By  JOHN  ZAHORSKY,  M.D., 

ST.  LOUIS,  MO. 

{Concluded  from  page  143,  September  Number). 

X. 

How  Long  Should  an  Infant  Remain  in  the 
Incubator? 

An  answer  to  this  question  can  not  be  given,  since  it  must 
vary  with  the  condition  of  the  infant.  In  institutions  conducted 
for  show  purposes  there  is  a  great  liability  to  permit  the  in- 
fants to  remain  in  the  incubator  too  long.  If  the  circulation 
of  the  air  is  perfect  and  the  incubator  temperature  very  low 
(75  to  8o°)  there  is  really  no  harm  in  keeping  infants  weighing 
less  than  2500  grams  in  the  incubator  longer  than  the  imme- 
diate needs  require.  Yet,  it  is  a  good  rule  to  keep  the  infants 
in  the  incubator  only  so  long  as  is  absolutely  necessary. 

A  premature  infant  who  has  been  kept  in  an  incubator 
relatively  warm,  can  not  be  brought  out  so  soon  as  when  the 
baby  is  at  once  accustomed  to  a  lower  temperature. 
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When  the  digestion  is  good  and  an  increase  of  weight 
progressive,  the  temperature  of  the  incubator  may  be  lowered 
rapidly,  and  the  infant  removed  in  one  or  two  weeks.  On  the 
other  hand,  very  small  infants  with  feeble  digestive  power 
and  gain  in  weight  may  be  kept  in  the  incubator  for  one  or 
two  months.  One  of  our  infants  remained  in  the  incubator 
nearly  six  months.  This  was  Jack,  who  suffered  severely  from 
gastrointestinal  disturbance  and  infantile  atrophy.  It  is  a 
question,  however,  whether  he  would  not  have  done  better  out- 
side of  the  incubator.  The  incubator  treatment  of  infantile 
atrophy,  as  has  been  suggested  by  some  writers,  can  find  little 
support  from  our  experience. 

Commonly,  the  rule  as  to  the  incubator  is  as  follows  : 
Infants  weighing  less  than  1200  grams  should  remain  in 
the  incubator  about  two  months.  Infants  weiging  between 
1200  and  1500  grams  should  remain  in  the  incubator  six  weeks. 
Infants  weighing  1500  to  2000  grams  should  remain  in  the  in- 
cubator three  to  five  weeks. 

What  Infants  Should  be  Placed  in  the 
Incubator  ? 

My  own  experience  in  private  practice,  as  I  shall  mention 
again  below,  is  that  infants  of  more  than  32  weeks'  gestation 
and  weighing  more  than  2000  grams  (4  pounds)  need  no  incu- 
bator. Hence,  it  should  be  a  rule  in  any  institution  to  receive 
infants  only  who  weigh  less  than  this.  There  in  no  lower 
limit  as  to  weight,  for,  as  mentioned,  even  the  smallest  infant, 
weighing  as  little  as  500  grams  and  of  less  than  25  weeks' 
gestation,  with  a  length  of  10  inches,  are  very  rarely  saved. 
An  effort  should  be  made  in  all  cases.  It  should  be  remem- 
bered, however,  that  no  institution  will  have  a  good  mortality 
record  which  accepts  many  infants  weighing  less  than  1200 
grams. 

The  Quantity  of  Milk  Taken  From  the  Breast. 

Parenthetically,  I  desire  to  insert  here  a  few  observations 
made  on  the  quantity  of  milk  taken  from  the  breast  by  pre- 
mature infants.  An  accurate  determination  of  the  amount  of 
milk  nursed  from  the  breast  does  not  necessarily  give  a  good 
index  of  the  quantity  actually  required,  since  these  young  in- 
fants easily  become  fatigued  and  they  do  not  possess  the 
strength  to  draw  the  milk  rapidly.    A  few  of  our  babies  were 
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weighed  before  and  after  nursing  and  the  gain  in  weight  re- 
corded as  the  actual  amount  of  milk  taken. 

1.  John,  gestation  7  months,  length  of  trunk  18.5  cm., 
age  2  months.  At  four  different  nursing  took  the  following 
amounts:    23,  30,  16  and  24  grams. 

2.  Mildred,  gestation  7  months,  weight  1633  grams,  age 
3  months,  length  of  trunk  17  cm.,  took  at  one  nursing  75 
grams. 

3.  Anna,  gestation  8  months,  weight  2988  grams,  length 
of  trunk  21  cm.,  took  at  two  different  nursings  38  and  46 
grams  respectively. 

4.  Edith,  gestation  7  months,  weight  4535  grams,  age  6 
months,  took  at  two  different  nursings  185  and  140  grams  re- 
spectively. 

It  was  unfortunate  that  further  observations  were  not 
made.  As  it  is,  the  records  are  too  few  from  which  to  draw 
any  conclusions.  It  is  interesting  to  note  that  one  infant 
weighing  less  than  1800  grams  took  more  than  two  ounces, 
and  an  infant,  born  premature,  at  6  months  of  age  could  take 
as  much  from  the  breast  as  the  average  amount  taken  by  an 
infant  of  the  same  age  but  born  at  term. 

The  Length  of  Premature  Infants. 

While  the  length  of  the  infants  was  measured  at  various 
times,  the  figures  are  too  irregular  to  be  of  any  service.  It 
seems  much  better  to  depend  on  the  weight  of  the  infant  in 
estimating  the  food  and  the  warmth  required.  In  the  preced- 
ing paragraph,  no  relation  between  the  length  of  the  trunk 
and  the  amount  of  breast  milk  taken  could  be  made  out.  It 
is  possible,  however,  that  a  certain  approximate  relationship 
of  the  length  of  the  trunk  and  the  capacity  of  the  stomach 
may  be  discovered  on  further  investigation.  This  might  give 
us  a  practical  guide  as  to  the  capacity  of  the  premature  in- 
fant's stomach. 

The  Viability  of  the  Fetus. 

I  am  not  aware  that  any  recent  observation  have  been 
made  on  the  viability  of  the  fetus.  There  is  little  or  no  proof 
that  the  age  of  the  viability  has  been  reduced  by  modern 
treatment,  when  we  define  viability  as  the  possibility  to  live. 
The  age  at  which  the  fetus  is  viable  must  be  maintained  at 
about  24  weeks'  gestation.    The  liability  of  surviving  has  been 
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increased,  however,  by  the  incubator  treatment,  and  in  this 
sense  it  may  be  stated  that  the  viability  has  been  improved. 

Icterus. 

Premature  infants  are  especially  predisposed  to  physio- 
logical jaundice  a  few  days  after  birth.  In  some  this  jaundice 
persists  for  weeks.  Whether  we  adopt  the  theory  of  Hoff- 
meier  as  to  the  hematogenous  origin  of  jaundice,  or  what 
seems  more  probable,  that  it  has  a  hepatogenous  source,  it  is 
true  that  during  this  period  digestive  disturbances  are  more 
apt  to  occur  from  a  deficiency  of  intestinal  juices.  The  feed- 
ing during  this  period  must  be  carefully  watched,  and  it  will 
usually  be  found  safer  to  give  the  increase  in  food  every  sec- 
ond or  every  third  day. 

Hemorrhages  and  infections  of  the  skin  are  prone  to  oc- 
cur during  this  icterus. 

The  Choice  of  the  Incubator. 

For  show  purposes,  and  even  in  institutions,  the  Lion  In- 
cubator or  some  of  its  modifications  will  be  found  most  satis- 
factory. It  is  too  ponderous  for  frequent  transportation  and 
perhaps  too  expensive  for  use  in  private  practice.  An  incuba- 
tor made  after  the  plan  of  Rotch  will  be  found  very  servicea- 
ble, but  its  objection,  too,  is  that  it  is  very  expensive.  A 
more  simple  apparatus  is  that  of  Blair,  and  no  doubt  is  about 
all  that  is  required  when  the  attendants  are  well  trained.  Its 
simplicity  is  certainly  a  point  in  its  favor,  but  it  is  also  very 
heavy  and  its  transportation  by  no  means  easy. 

From  its  description,  the  incubator  devised  by  Palano 
seems  to  fulfill  the  requirements  of  efficiency,  compactness 
and  cheapness. 

The  heating  chambers  of  Ruhl  and  Denuce  should  by  no 
means  be  dispised,  in  fact,  Blair's  incubator  follows  this  prin- 
ciple, that  is,  a  chamber  having  double  bottom  and  double 
walls  between  which  warm  water  is  poured. 

The  incubator  modified  by  Hearson  and  introduced  by 
Godson  into  England  is  a  modification  of  the  Tarnier  appara- 
tus and  is  probably  very  efficient.  The  incubator  of  Odile 
Martin  will,  however,  be  found  more  simple  and  less  expens- 
ive. This  may  be  briefly  described  as  a  box,  length  82  cm., 
width  62  cm.,  height  45  cm.,  which  rests  upon  a  low  stand. 
The  cover  is  made  of  glass,  the  sides  are  hollow  and  made  to 
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contain  water.  The  water  is  heated  by  an  alcohol  lamp.  Ex- 
cept in  size  the  principle  is  the  same  as  the  Blair  incubator. 
The  infant  lies  in  a  basket,  which  is  surrounded  by  a  wide 
space  for  the  circulating  air.  A  thermosyphon,  or  faucet  for 
emptying  the  water,  a  funnel  for  pouring  in  the  water,  and  a 
thermometer  form  other  parts  of  the  apparatus. 

The  incubator  of  Auvard  is  especially  to  be  desired  for 
simplicity  and  can  be  used  in  private  practice.  Yet  its  tem- 
perature requires  constant  supervision  and  unless  a  trained 
nurse  or  at  least  an  intelligent  attendant  is  always  watching 
abrupt  changes  may  take  place  in  the  heat  or  ventilation. 

The  Incubator  Chamber. 

Bosi  and  Guidi,  in  Venice,  and  Escherich,  in  Graz,  have 
constructed  large  rooms  which  can  be  kept  at  a  constant  tem- 
perature, and  which  take  the  place  of  the  incubators.  No 
doubt,  this  has  many  advantages  in  institutional  work,  but  it 
by  no  means  prevents  infection.  Here  is  a  brief  description 
of  the  incubator  room  (Escherich  Pfaundler) : 

The  incubator  chamber  is  situated  on  one  side  of  a  large 
room  and  is  large  enough  and  high  enough  for  the  nurses  to 
enter.  The  frame  work  is  made  of  iron  and  the  two  sides  and 
top  of  glass.  The  floor  of  the  room  and  incubator  chamber 
are  made  of  xylith.  The  heat  is  supplied  by  ordinary  hot 
water  tubes.  The  air  is  received  from  the  outside  and  passes 
over  the  heating  coils  then  over  a  vessel  of  water  to  give  the 
required  moisture.  The  air  is  filtered  by  a  cotton  filter.  The 
heat  is  regulated  by  means  of  an  increase  or  decrease  of  the 
ventilation.  Electrical  devices  give  warning  that  the  temper- 
ature is  going  too  high  or  too  low. 

When  two  or  three  babies  coming  from  a  different  source 
are  housed  together  trouble  can  be  expected.  The  incubator 
chamber  of  Escherich  by  no  means  prevents  hospitalism. 

The  permanent  warm  bath,  as  recommended  by  Winkel, 
will  never  become  very  popular,  since  there  are  difficulties, 
which  even  his  apparatus,  can  scarcely  overcome.  The  fre- 
quent change  of  water  necessitated  by  the  excretions  of  the 
infant  requires  much  work  and  care.  The  floating  of  the  fecal 
material  all  over  the  body  does  not  seem  very  hygienic.  It  is 
almost  as  difficult  to  keep  water  as  air  and  iron  radiant  sur- 
faces at  a  constant  temperature,  and  the  advantage  of  Win- 
kers permanent  bath  are  more  ideal  than  practical. 
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The  Premature  Infant  in  Private  Practice. 

Should  the  premature  infant  be  sent  to  an  institution  ? 
Unless  the  parents  are  very  poor  the  answer  will  unhesitatingly 
be  in  the  negative.  No  infant  should  be  sent  to  a  hospital  or 
an  asylum,  when  its  need,  though  imperfect,  can  be  fulfilled  at 
home.  This  is  likewise  true  of  the  premature  infant.  The 
results  in  private  practice  are  much  better  than  in  an  insti- 
tution. 

The  practitioner  should  remember  that  the  whole  function 
of  the*incubator  is  to  lessen  the  heat  loss  from  the  premature 
baby.  Even  some  highly  educated  physicians  erroneously 
seem*to  entertain  the  idea  that  the  incubator  in  some  obscure 
way  aids  vital  activities  and  maintains  the  life  of  a  feeble  or- 
ganism. Hence,  any  method  adopted  to  meet  the  exigences 
of  the*case,  according  to  the  conditions  present,  which  main- 
tains the  rectal  temperature  between  98  and  ioo°  succeeds  in 
doing  all^that  an  incubator  can  do. 

In  the  first  place  infants  weighing  more  than  2000  grams 
rarely  need  an  incubator.  Good  clothing  and  a  warm  room, 
with  an  occasional  hot  water  bottle  will  usually  be  found  suffic- 
ient. In  summer,  when  the  terrestial  temperature  is  between 
80  and  900,  even  much  smaller  infants  can  be  successfully 
reared  out  of  the  incubator.  Thus,  three  years  ago,  in  the 
case  of  an  infant,  weighing  about  1250  grams,  during  the 
month  of  August,  we  had  no  difficulty  in  keeping  the  baby 
warm  in  a  basket.    He  is  a  healthy  boy  now, 

When  the  weather  is  colder  other  means  can  be  devised. 
Placing*the  baby  in  a  basket,  five  or  six  feet  from  a  hot  stove 
or  steam'radiator  with  a  thermometer  beside  the  baby  may  be 
all  that  is  necessary.  The  old  method  of  using  hot  water 
bottles  around  the  baby  in  an  open  basket  has  the  sanction  of 
some  of  the  best  pediatrists.  In  warm  weather  this  may  be 
sufficient  even  for  the  smallest  baby.  For  example,  in  a  re- 
cent case,  an  infant  weighing  2  pounds  (900  grams),  during 
the  month  of  July,  was  placed  in  an  open  basket  surrounded 
by  hot  bottles,  and  its  temperature  rose  to  1010,  so  that  the 
bottles  had  to  be  withdrawn.  The  hot  bottles  and  weather 
accomplished  all  that  was  necessary. 

Often  an  incubator  can  be  improvised.  Thus,  for  a  recent 
case,  during  the  cold  weather,  a  box  was  lined  with  a  blanket, 
a  large  opening  made  on  one  side,  which  was  exposed  to  the 
heat  of  a  steam  radiator.    Other  openings  in  the  upper  and 
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lower  parts  of  the  box  provided  for  the  entrance  and  exit  of 
air.  By  placing  the  box  nearer  or  further  from  the  steam 
heater,  the  heat  could  be  raised  or  lowered.  A  thermometer 
placed  beside  the  baby  indicated  the  temperature.  With  a 
little  supervision  this  crude  incubator  worked  very  well. 

Another  practical  incubator  may  be  made  on  the  order  of 
Auvard.  A  box  is  divided  into  two  compartments  by  a  porous 
partition  (wire  screening,  for  example).  In  the  lower  com- 
partment hot  water  bottles  are  placed  through  an  opening 
made  in  the  side  of  the  box,  which  also  admits  air.  This  can 
be  covered  by  a  shuttle  which  serves  to  partially  close  the 
opening.  In  the  upper  compartment  lies  the  baby  on  a 
blanket.  A  lid,  with  a  large  opening  in  it  for  the  exit  of  the 
air  may  be  used  to  cover  the  box.  A  thermometer  reaches  to 
the  side  of  the  baby  by  a  small  opening  in  the  top  or  side  of 
the  box.  The  objection  to  these  wooden  apparatus  is  that 
they  can  not  be  properly  cleaned.  A  good  scrubbing  inside 
and  outside  with  strong  soap  occasionally,  when  the  infant  is 
taken  out,  will  disinfect  them  sufficiently.  After  all,  it  is  fric- 
tion, soap  and  water  that  do  the  most  effective  cleansing  even 
with  the  metal  incubators. 

When  a  good  incubator  can  be  obtained  quickly  there  is 
certainly  no  reason  that  it  should  not  be  used,  provided  that 
intelligent  people  are  in  attendance.  In  fact,  all  premature 
babies  should  constantly  have  a  trained  nurse  in  attendance 
day  and  night. 

I  must  repeat,  the  most  difficult  task  in  rearing  premature 
infants,  is  not  the  prevention  of  heat  loss  but  maintenance  of 
a  proper  nutrition. 

Literature. 

To  those  interested  in  a  study  of  the  premature  infant  the 
chapters  on  this  subject  in  "  Les  Nourrison,"  by  Pierre  Budin, 
will  be  found  especially  valuable.  Another  valuable  mono- 
graph is  found  in  Volume  III,  "Monti's  Kinderheilkunde."  This 
article  is  especially  valuable  in  the  description  of  incubators. 
A  very  practical  exposition  of  the  subject  is  found  in  "  Traite 
D'Hygiene  et  Pathologie  du  Nourrison,"  by  Henri  de  Roths- 
child. Among  American  writers,  Voorhees,  in  the  "  Refer- 
ence Handbook  of  the  Medical  Sciences,"  has  contributed  a 
practical  and  valuable  treatise.  See  also  text-books  by  Rotch 
and  Holt.    A  good  list  of  the  articles  on  the  premature  infant 
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and  incubators  is  appended  to  the  article  by  Palano  {Munch. 
Klin.  Woch.y  Volume  I,  page  1498,  1903). 
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Two  Clinical  Cases. 

With   Presentation  of  Specimens. 

By  M.  J.  LIPPE,  M.D., 

ST.  LOUIS,  MO. 

THE  clinical  history  and  post  mortem  findings  in  both  of 
the  cases  presented  this  evening  are  of  sufficient  inter- 
est to  account  for  my  report.    The  first  specimen,  as 
you  will  see,  is  a  brain,  presenting  on  the  under  surface  of  the 
right  hemisphere  of  the  cerebellum  an  abscess  cavity  of  large 
size.    The  history  of  this  case  is  as  follows : 

A.  D.,  colored,  aged  5  years,  was  admitted  to  the  Wash- 
ington University  Hospital  March  20,  1905,  for  blindness,  ap- 
parently of  sudden  onset.  Dr.  Wiener,  who  examined  the  eye- 
grounds,  found  a  double  optic  neuritis  and  referred  him  to  the 
Pediatric  Department  for  diagnosis. 

He  had  pertussis  in  1901,  scarlet  fever  in  1902,  and  ty- 
phoid in  1903,  which  lasted  for  three  months.  Last  June, 
about  a  year  ago,  he  had  a  sore  throat  followed  by  otitis  me- 
dia suppurativa,  and  soon  after  began  shaking  his  head  with  a 
rotary  movement. 
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In  September  Dr.  Zahorsky  saw  him,  he  was  then  com- 
plaining of  headache  and  pain  in  the  back  of  his  neck,  and 
had  an  occasional  spell  of  vomiting.  There  was  some  ob- 
struction to  nasal  breathing  for  which  he  was  treated  by  a 
rhinologist,  who  also  treated  the  otitis.  Headaches  and  at- 
tacks of  vomiting  occurred  at  irregular  intervals. 

Two  months  ago  he  developed  a  tottering  gait  on  walking 
and  complained  of  being  dizzy,  he  also  had  pains  in  both 
knees.  About  three  weeks  ago  his  mother  noticed  that  he 
could  not  see  food  as  it  was  handed  to  him. 

March  26th,  on  physical  examination  we  found  the  follow- 
ing conditions :  Boy  lying  on  his  back — is  not  suffering,  has 
no  headache  and  is  in  a  fair  state  of  nutrition,  reflexes  deep 
and  superficially  very  much  exaggerated,  foot  clonus  marked, 
pupils  dilated  and  react  sluggishly,  can  not  see  but  can  tell 
the  difference  between  light  and  darkness,  Temperature  990, 
pulse  no.  During  the  next  few  days  he  developed  a  laryn- 
gitis, with  a  high  temperature — 103.70,  croupy  cough  and 
dyspnea,  this  persisted  for  four  days  and  then  a  normal  tem- 
perature followed.  A  few  days  later  he  developed  an  enteritis 
with  green  fetid  stools  and  his  fever  again  came  up  for  a  few 
days.  When  this  improved  we  walked  him,  with  support,  his 
gait  was  staggering,  with  a  tendency  to  fall  toward  the  right. 
Dr.  Given  Campbell,  who  saw  the  boy  with  Dr.  Zahorsky  and 
myself,  agreed  in  the  diagnosis  (which,  by  the  way,  was  not 
correct)  of  a  cerebellar  tumor  of  the  right  hemisphere. 

I  urged  surgical  intervention,  which  was  refused,  much  to 
my  regret,  as  you  can  readily  see  that  an  incision  on  the  right 
side  of  the  head,  opening  into  the  cerebellum,  would  have 
drained  the  abscess.  We  had  localized  the  lesion  properly 
but  overlooked  the  abscess  on  account  of  the  laryngitis  and 
enteritis,  which  accounted  for  the  fever. 

The  history  of  the  second  case  is  that  of  a  colored  boy, 
also  aged  5  years.  March  11,1905,  he  was  brought  to  the 
Childrens'  Clinic  of  Washington  University,  service  of  Dr. 
Saunders.  His  mother  died  of  phthisis,  his  grandmother  has 
a  chronic  cough  and  looks  tubercular,  likewise  his  father.  He 
has  never  been  strong,  and  had  pertussis  last  fall.  During  the 
last  three  weeks  he  has  had  fever  and  a  slight  cough,  looks 
thin  and  the  conjunctivae  are  very  pale. 

Physical  examination  shows  a  poorly-nourished  body, 
rapid,  shallow  breathing,  and  a  friction  rub  on  the  lower  left 
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side,  anteriorly.  Pulse  150,  temperature  99.20.  Abdomen 
enlarged  mainly  in  the  upper  half.  Palpation  reveals  large 
nodules  about  the  level  of  the  umbilicus  and  above  it,  slightly 
movable  ;  one  in  the  center  is  larger  than  the  others  and  from 
it  another  extends  to  the  right  and  one  to  the  left.  The  liver 
and  spleen  are  normal  to  percussion  and  palpation.  No  fluid 
can  be  made  out  in  the  peritoneal  cavity.  He  is  languid  and 
becomes  dyspneic  on  slight  exertion  ;  has  never  had  diarrhea. 
He  was  brought  to  the  Clinic  every  three  or  four  days  and  a 
close  watch  was  kept.  The  temperature  never  rose  above  ioo°. 

April  1 2th,  one  month  after  he  was  first  examined,  free 
fluid  was  made  out  in  the  abdominal  cavity,  which  gradually 
increased  in  quantity,  so  that  it  was  not  possible  to  bring  him 
to  the  Clinic. 

June  10th,  Dr.  Herman  Hanser  was  called  to  him  during 
the  night,  and  tapped  his  abdomen,  drawing  a  gallon  of  clear 
fluid  with  some  flocculi  in  it.  After  the  aspiration  the  doctor 
made  out  the  nodules  I  have  described.  Ten  hours  later  the 
boy  died.  Dr.  Hanser  was  kind  enough  to  telephone  me  and 
asked  if  I  wished  a  post-mortem.  The  next  morning  Dr. 
Hanser  made  a  post-mortem  examination,  which  I  witnessed. 
The  belly  was  again  partially  filled  with  fluid,  which  was  pale 
and  clear. 

The  large  mass  which  I  now  show,  measuring  3  by  5 
inches,  is  only  about  a  third  of  the  original  mass  which  occu- 
pied the  center  of  the  abdomen,  and  was  firmly  adherent  to 
the  spinal  column.  These  masses  were  within  the  mesentery 
and  sprang  from  it.  The  kidneys  were  pushed  down  into  the 
pelvis  against  the  sacrum.  The  gall-bladder  and  spleen  were 
adherent  to  the  mass,  and  it  was  impossible  to  remove  the 
whole  of  it  without  taking  the  spinal  column  along.  The  liver 
and  spleen  both  revealed  miliary  tubercles  in  them  ;  the  peri- 
toneum was  rough,  granular  and  was  thickened,  particularly 
the  parietal  portion.  The  pleurae  were  thickened  and  granu- 
lar, the  left  was  adherent  in  front;  a  small  amount  of  fluid  in 
each  cavity.  Bronchial  lymph  nodes  enlarged.  The  lungs 
were  edematous,  but  no  tubercular  focus  was  made  out.  The 
intestines  revealed  no  lesion.  The  focus  of  entry  was  not 
made  out. 

The  masses  are  hard  and  firm,  revealing  little  softening. 
A  microscopical  examination  by  Dr.  Carl  Fisch  showed  a 
typical  tubercular  process. 


LEADING  ARTICLES. 


SURGERY  OF    THE  PANCREAS. 

No  chapter  in  the  realm  of  abdominal  surgery  has  been  so  neg- 
lected, and  remains  so  incomplete  as  that  of  surgery  of  the  pancreas. 
Owing  to  the  deep  and  complicated  anatomical  surroundings  of  the 
gland,  and  our  ignorance  of  the  physiology  and  the  peculiarity  of  its 
secretion,  we  were  unable  to  appreciate  the  significance  of  the  symp- 
toms when  disease  was  present.  Osier  credits  Senn  with  having 
created  a  surgery  of  the  pancreas  although  great  credit  must  be  given 
to  Fitz,  Mikulicz,  Mayo  Robson  and  others  for  having  made  the  chapter 
more  complete  and  scientific.  Very  recently  Mayo  Robson  has  greatly 
elucidated  the  subject,  and  his  Hunterian  Lectures  are  worthy  of  the 
most  careful  consideration. 

In  so  far  as  the  surgeon  is  concerned,  the  pancreas  may  be  reached 
by  the  following  routes  : 

1.  Transperitoneal. 

2.  Retroperitoneal. 

In  the  former,  a  median  anterior  incision  exposes  the  gastrocolic 
omentum.  Now,  the  surgeon  may  either  pass  through  the  latter — 
which  is  the  most  common  method,  or  through  the  gastrohepatic 
omentum;  or  he  may  push  up  the  omentum  and  transverse  colon,  and 
enter  through  the  mesocolon.  In  either  instance  the  omental  bursa  is 
opened.  Korte  prefers  to  expose  the  head  of  the  pancreas  by  forcing 
his  way  along  the  side  of  the  duodenum  after  having  incised  the  peri- 
toneal covering  of  the  latter. 

The  retroperitoneal  route  aims  to  reach  the  pancreas  through  a 
lumbar  incision.  It  is  quite  probable  that  experience  will  prove  the 
wisdom  of  exploring  anteriorly  and  draining  posteriorly.  In  some  few 
instances  the  retroperitoneal  route  will  be  found  more  preferable  and 
alone  necessary. 

The  surgery  of  the  pancreas  consists  of : 
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I.  — Surgery  of  Pancreatic  Injuries. 

The  indications  for  surgical  intervention  in  injuries  of  the  pan- 
creas are  dependent  upon  the  character  of  the  injury,  and  the  se- 
verity of  the  symptoms.  The  object  of  intervention  is  to  stop  the 
hemorrhage  and  to  prevent  the  escape  of  the  pancreatic  secretion  into 
the  free  abdominal  cavity.  It  can  not  be  too  forcibly  impressed  that 
all  severe  injuries  of  the  pancreas  not  operated  upon,  die. 

Slight  contusions  of  the  pancreas  heal  spontaneously  and  cause 
few  or  only  slight  symptoms.  A  severe  contusion  in  the  upper  abdo- 
men may  be  followed  by  a  cystic  tumor  of  the  pancreas.  In  all  lacer- 
ated wounds  the  parts  must  be  exposed,  cleansed,  sutured  if  conven- 
ient, and  drainage  employed.  Where  the  oozing  is  quite  free  a  tam- 
pon will  yield  excellent  results-  All  of  these  cases  should  be  drained. 
Whenever  an  upper  abdominal  contusion  is  followed  by  anemia  and 
other  manifestations  of  internal  hemorrhage,  exploratory  incision  is 
not  only  justifiable  but  required. 

Every  gunshot  and  every  stabwound  of  the  abdomen  must  be 
followed  to  its  depth  by  the  eye  and  the  examining  finger.  There  can 
be  no  exception  to  this  rule.  With  perfect  aseptic  surgical  technic 
and  drop  method  etherization  there  is  no  excuse  for  delay  or  for  treat- 
ing such  injuries  on  the  expectant  plan.  Every  stabwound  and  every  gun- 
shot wound  of  the  pancreas  so  treated  will  die.  Mikulicz  has  collected 
9  stab  and  12  gunshot  wounds  of  the  pancreas  and  every  one  of  these 
cases  that  were  not  operated  upon,  died.  Suture  and  drainage — 
preferably  gauze  drainage,  are  prime  requisites  for  successful  results. 

Simply  because  the  pancreas  is  prolapsed,  excision  need  not  fol- 
low. The  gland  may  be  only  slightly  contused,  the  circulation  good, 
and  replacement  indicated.  All  injuries  of  the  upper  abdomen  re- 
quiring celiotomy  also  require  examination  of  the  pancreas. 

II.  —  Surgery  of  Pancreatic  Cysts. 

The  most  common  pancreatic  lesion  requiring  surgical  intervention 
is  cyst  of  the  pancreas.  When  an  anterior  incision  has  demonstrated  the 
presence  of  a  large  cystic  tumor,  the  surgeon's  first  desire  is  to  de- 
termine from  whence  it  springs.  Then,  by  carefully  protecting  the  sur- 
rounding parts  with  large  abdominal  sponges  or  pads,  a  trocar  is  em- 
ployed to  remove  the  sac  content.  After  caretully  clamping  a  large 
forceps  over  the  tissues  below  the  point  of  entrance  of  trocar,  after  the 
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latter  has  been  gently  withdrawn,  the  soiled  parts  are  carefully  cleansed 
and  the  palpating  hand  determines  the  possibility  of  excision  of  the 
cyst.  It  is  to  be  remembered  that  simple  incision  and  drainage,  after 
having  stitched  the  sac  to  the  abdominal  incision,  has  yielded  the  best 
results,  since  a  complete  excision  will  often  be  found  impossible. 
Bessel-Hagan  has,  however,  performed  total  excision  in  19  cases  with 
but  2  deaths.  In  some  instances  a  lumbar  drain  will  be  found  of  great 
benefit.  In  all  instances  where  drainage  is  resorted  to,  a  rubber 
drainage  tube  will  be  found  preferable.  The  resulting  fistula  heals 
kindly. 

Mayo  Robson  very  correctly  condemns  aspiration  in  cases  of 
pancreatic  cyst.  It  is  to  be  condemned  even  as  an  exploratory  method 
since  the  great  danger  of  all  operations  upon  these  cystic  growths  is 
that  of  soiling  the  peritoneum. 

III. — Surgery  of  Acute  Pancreatitis. 
The  idea  of  waiting  for  the  accompanying  collapse  to  subside  in 
acute  pancreatitis  before  resorting  to  surgical  intervention  is  to  permit 
the  patient  to  die  unaided.  Bloodgood's  idea  is  absolutely  wrong. 
Personally,  I  fully  concur  with  Roswell  Park  who  seeks  to  relieve  the 
shock  by  emptying  the  cavity  and  filling  it  with  gauze.  He  holds  that 
it  is  in  these  cases  of  the  severest  type,  that  prompt  early  surgical  in- 
tervention is  the  most  needed.  The  treatment  of  acute  pancreatitis  is 
just  the  same  as  the  treatment  of  any  severe,  acute  peritonitis  in  the 
upper  abdomen— incision  and  drainage. 

Mikulicz  considers  the  deep  incisions  made  into  an  acutely  inflam- 
med  pancreas  by  Porter,  to  be  the  first  practical  application  of  a  defi- 
nite surgical  procedure  in  acute  pancreatitis.  His  experience  shows 
hemorrhage  to  cease  spontaneously,  and  that  such  a  hemorrhage  may 
easily  become  infected  from  the  ductus  choledochus. 

In  all  cases  of  subacute  pancreatitis  with  abscess  formation  the 
method  of  posterior  drainage  as  followed  by  Park  will  be  found  very 
efficient.     Mayo  Robson  has  operated  upon  6  with  but  1  death. 

Cases  of  chronic  interstitial  pancreatitis  have  been  frequently 
diagnosticated  carcinoma.  The  treatment  depends  upon  the  cause, 
which  latter  must  first  be  sought.  Calculi  should  always  be  suspected 
in  these  cases. 

■  IV. — Surgery  of  Pancreatic  Calculi. 

Surgery  offers  a  reasonable  hope  of  cure  in  these  lesions.    A  few 
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years  ago  Robson  called  attention  to  the  fact  that  the  duct  could  be 
readily  explored  by  an  incision  in  the  second  part  of  the  duodenum 
and  laying  open  the  biliary  papilla — the  opening  of  the  duct  of  Wir- 
sung  thereby  becoming  visible.  Very  recently  he  has  successfully  re- 
moved 4  concretions  from  one  patient ;  one  from  the  duct  of  Santorini, 
or  one  of  the  branches,  by  direct  incision;  a  second  and  a  third  through 
the  duodenal  route  and  a  fourth  from  the  middle  of  the  pancreas  by 
direct  pancreatotomy.  Everything  being  dry  and  secure  no  drain  was 
employed. 

Pancreatic  calculi  are  most  frequently  reached  through  the  gastro- 
colic route,  although,  if  the  calculus  be  felt  in  the  head  of  the  gland, 
and  not  in  the  duct  of  Wirsung,  then  Korte's  method  will  be  found  pref- 
erable. If  the  calculus  be  more  deeply  situated  Robson  displaces  the 
head  of  the  pancreas  inward  after  having  incised  the  reflection  of  peri- 
toneum from  the  duodenum  to  the  abdominal  wall. 

All  incisions  into  the  gland  must  be  carefully  sutured.  A  muco- 
muscular  and  a  serous  suture  are  employed  to  close  the  wound  in  the 
duodenum.  Robson  advises  that  the  incised  papilla  be  not  sutured. 
Whenever  the  slightest  leakage  is  suspected  a  protected  drain  must  be 
employed.  In  some  instances  posterior  drainage  will  be  preferable. 
V. — Surgery  of  Pancreatic  Carcinoma. 

Surgery  does  not  offer  a  great  deal  to  these  patients.  In  fact, 
Park  does  not  see  any  hope  for  malignant  tumors  of  the  head  of  the 
pancreas  since  radical  removal  is  quite  impossible,  on  account  of  the 
relation  of  the  pancreatic-duodenal  artery  to  the  superior  mesenteric 
and  its  branches.  Mayo  Robson  has  observed  more  than  100  cases  of 
pancreatic  cancer.  He  has  operated  on  28,  and  believes  that  even  a 
simple  exploratory  celiotomy  in  these  cases  is  attended  with  danger. 
In  6  of  his  cases  of  cholecystenterostomy  but  4  recovered.  In  15 
cases  of  carcinoma  recorded  by  Mikulicz,  cholecystenterostomy  was 
performed  in  5  with  1  death. 

Early  diagnosis  and  early  operation  are  prime  requisites  for  suc- 
cess. In  many  of  the  cases  of  carcinoma  a  hemorrhagic  tendency 
and  jaundice  will  be  found  fairly  early.  Emaciation  has  been  observed, 
in  many  instances,  quite  early. 

VI  —  Surgery  of  Pancreatic  Sarcoma. 

Sarcoma  of  the  pancreas  is  a  quite  rare  lesion.  The  few  reported 
cases  indicate  the  tact  that  if  the  tail  of  the  pancreas  be  alone  in- 


Editorial  Comment. 


225 


volved  operation  is  justifiable.  Briggs  removed  an  echenococcus  cyst 
of  the  pancreas  which  had  undergone  sarcomatous  degeneration.  The 
patient  recovered. 

A  cystadenoma  of  the  pancreas  has  been  successfully  extirpated 
by  KausohofT. 

Bland-Sutton  has  attempted  to  relieve  the  occlusion  of  the  Biliary 
out- flow  in  malignant  disease  of  the  head  of  the  pancreas  by  diverting 
the  bile  into  the  hepatic  flexure  of  the  colon,  but  the  patient  succumbed. 
Some  surgeons  prefer  to  withhold  surgical  intervention  in  these  cases 
of  malignancy,  In  one  of  Robson's  cases  of  sarcoma  the  disease  was 
so  extensive  that  nothing  could  be  done. 

VII. — Surgery  of  Pancreatic  Tuberculosis. 

Owing  to  the  infrequency  of  primary  tuberculosis  of  the  pancreas 
and  the  obscurity  of  its  symptoms,  surgery  has  not  accomplished  a 
great  deal  for  these  patients.  If,  however,  individual  tuberculous 
lesions  be  found  they  may  be  amenable  to  surgical  attack. 

It  is  thus  evident  that  the  chapter  of  pancreatic  surgery  is  by  no 
means  complete  The  only  way  to  secure  more  favorable  results  is  by 
making  an  early  diagnosis  and  by  exploratory  incision.  Early  opera- 
tion and  proper  treatment  will  save  many  lives.  [Babler. 


EDITORIAL  COMMENT. 


The  "  Journal  of  the  American  Medical  Association. " 

It  is  really  amusing  to  read  some  of  the  criticisms  of  the  Journal 
American  Medical  Association.  Now,  since  the  Journal  has  become 
one  of  the  best  in  the  United  States,  and  no  doubt,  is  displacing  the  sub- 
scription list  of  some  medical  journals,  the  latter  have  a  marked  tend- 
ency to  grow  irritable.  This  will  not  do.  The  American  Medical  As- 
sociation is  above  any  one  journal  and  medical  journalism  will  be 
compelled  to  adjust  itself  to  the  wants  of  the  Association. 

Personally,  we  can  not  grow  bitter  though  we  feel  that  the  Mis- 
souri Slate  Medical  Journal  is  utilizing  some  of  the  material  which 
we  might  have  obtained  and  it  certainly  keeps  down  our  subscription 
list  to  some  extent. 

But  the  welfare  of  the  Missouri  State  Medical  Association  is 
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above  the  success  of  a  medical  journal,  and  while  we  have  heretofore 
collected  some  medical  news,  which  is  now  done  more  completely  by 
the  Missouri  State  Journal,  we  feel  that  we  must  seek  to  serve  the 
medical  protession  in  some  other  way. 

There  can  be  no  doubt  that  a  few  independent  medical  journals 
will  be  compelled  to  suspend  publication,  when  all  the  States  have 
official  journals.  We  are  sorry  for  the  journals  and  journalists,  but 
still  feel  that  the  profession  is  progressing  and  we  are  thankful. 
Hence,  we  are  not  in  sympathy  with  the  movement  noticed  here  and 
there  that  discredits  and  even  condemns  the  work  of  the  editor  of 
the  Journal  American  Medical  Association. 


Yellow  Fever  and  Contagion. 

It  is  sincerely  to  be  hoped  that  the  present  fever  epidemic  in  the 
South  will  corroborate  or  disprove  some  of  the  dicta  laid  down  by  the 
Yellow  Fever  Commission.  The  question  whether  it  is  perfectly  harm- 
less to  nurse  a  yellow  fever  patient  provided  the  bites  of  mosquitoes 
are  avoided  should  be  answered  in  a  way  so  as  to  leave  no  doubt. 

To  the  mind  who  follows  experimental  research  the  statement  that 
the  stegomyae  fasciata  is  the  sole  instrument  of  transmission  may  seem 
conclusive,  but  it  will  be  hard  to  convince  the  people  in  general  that 
certain  mysterious  emanations  from  the  breath  or  body  can  not  engen- 
der the  disease. 

The  present  epidemic  may  do  much  to  shape  public  opinion,  and 
physicians  should  avoid  taking  a  definite  stand  on  unproven  points. 


The  Commercial  Pasteurized  Milk. 

Quite  a  large  number  of  dairies  furnish  what  is  called  "  Pasteur- 
ized milk,"  and  many  physicians  recommend  its  use  and  seem  to  de- 
pend upon  it.  This  is  a  mistake.  Pasteurization  as  understood  in 
pediatrics  signifies  heating  milk  at  about  i67°F.  for  twenty  to  thirty 
minutes.  By  this  means  all  pathogenic  bacteria  are  destroyed.  It 
should  be  remembered,  too,  that  this  heating  means  that  it  is  done  in 
closed  bottles  which  are  then  quickly  cooled  and  delivered  in  the  same 
bottles. 

Commercial  Pasteurizations  is  quite  another  thing.    The  milk  is 
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is  heated  to  about  i55°F.  by  allowing  it  to  pass  over  a  series  of  tubes 
one  or  more  of  which  contain  hot  water,  the  others  cold  water.  The 
milk  is  heated  to  1 550  for  only  a  second,  and  then  rapidly  cooled. 
This  destroys  many  bacteria  but  it  is  questionable  that  pathogenic 
bacteria  are  destroyed.  Then,  again,  the  passing  of  the  milk  over 
other  coils  usually  contaminates  it  again ;  consequently  this  milk  is 
very  little  better  than  the  original  milk. 

No  doubt,  for  dairy  purposes,  when  a  certain  milk  already  con- 
tains millions  of  bacteria  to  each  cc,  this  short  heating  kills  many 
micro-organisms  and  thus  insures  its  keeping  qualities  for  a  few  hours 
longer.  For  clinical  purposes,  this  Pasteurization  can  do  no  good.  In 
fact,  it  is  questionable  whether  or  not  it  may  not  be  harmful  in  that  it 
gives  a  wrong  appearance  of  being  wholesome. 


The  Length  of  the  Small  Intestine. 

In  a  contribution  to  the  Medical  Record,  Byron  Robinson  reports 
a  series  of  measurements  of  the  small  intestine,  and  it  is  interesting  to 
note  the  colossal  differences  as  to  its  length  (male  minimum,  n  1/2 
feet,  maximum  32  feet;  female  minimum  10  1/2  feet,  maximum  30 
feet).    A  difference  of  20  feet  may  occur  in  different  individuals. 

This  suggests  some  very  pertinent  inquiries;  some  of  which  are 
the  state  of  nutrition,  presence  or  absence  of  constipation  and  predis- 
position to  digestive  disorders.  In  cases  of  intestinal  putrefaction,  it 
would  seem  of  some  importance  whether  12  or  30  feet  of  intestinal 
surface  is  absorbing  putrefactive  material.  In  infants,  too,  the 
relative  length  of  the  intestine  may  throw  some  light  on  the  power 
of  digestion. 


Experimental  Measles. 

Altogether  it  is  somewhat  surprising  that  the  causative  agent  of 
measles  has  as  yet  not  not  been  determined,  since  this  common  dis- 
ease gives  so  many  opportunities  for  bacteriological  study.  Noth- 
ing has  been  accomplished,  as  yet,  unless  the  production  of  experi- 
mental measles  be  termed  an  accomplishment.  Hektoen  has  recently 
shown  that  the  blood  of  a  patient  with  measles  can  be  mixed  with 
ascites  broth  and  kept  for  twenty-four  hours  in  the  thermostat  at  a 
temperature  of  37 °C.    Some  of  this  broth  injected  subcutaneously 
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into  healthy  persons  caused  the  appearance  of  measles  on  the  13th  day. 

The  virus  of  measles  may,  therefore,  be  readily  obtained  and 
kept  for  some  time;  its  study,  therefore,  should  not  offer  insuperable 
difficulties. 

It  is  deplorable  that  we  do  not  even  know  whence  the  infectious 
agent  arises  and  by  what  means  it  is  carried  from  one  patient  to  the 
other.  It  is  probabls  that  the  act  of  sneezing  and  coughing  throw  out 
droplets  which  are  inhaled  by  others,  but  nothing  in  an  experimental 
way  has  been  done  to  corroborate  this  view. 


Bacteriology  of  Tonsillitis. 

Follicular  tonsillitis,  while  usually  a  simple  disease,  rarely  im- 
presses the  physician  of  sufficient  importance  to  necessitate  a  search 
for  the  cause.  Yet,  tonsillitis  is  a  name  for  a  great  variety  of  infec- 
tions. Vincent  (Presse  Medicale)  has  recently  made  an  interesting 
contribution  to  this  subject.  He  studied  221  cases.  Of  these  13  were 
caused  by  the  Klebs-Loeffler  infection,  95  to  the  streptococcus,  57  to 
the  staphylococcus,  9  to  the  pneumococcus,  42  to  various  bacilli  and 
5  to  the  fusiform  bacillus  (Vincent). 

It  is  obvious  that  more  attention  to  the  infection  causing  tonsillitis 
must  be  given  in  the  future.  The  determination  of  the  site  of 
the  disease  is  not  sufficient,  inquiries  into  the  etiology  must  also  be 
made. 


Vaccination  Prevents  Some  Other  Infections. 

The  Medical  Record  editorially  gives  a  summary  of  the  work  of 
Voigt,  Director  of  Vaccination  in  Hamburg,  who  studied  the  compli- 
cations in  thousands  of  cases  of  vaccination.  Of  special  interest  is  a 
fact  shown  by  extensive  calculation,  that  not  only  is  it  not  true  that  the 
three  weeks  following  vaccination  are  weeks  of  exceptional  danger,  but 
the  exact  reverse  is  the  case,  namely,  that  those  weeks  constitute  a 
period  in  which  the  death  rate  from  such  disease  as  bronchitis,  pneu- 
monia, diphtheria,  measles,  scarlatina,  cholera,  convulsions,  brain  in- 
flammation and  diarrhea,  falls  to  one-seventh  to  one- twentieth  of  that 
to  be  expected  from  the  known  mortality  for  the  given  ages.  He  con- 
cludes that  the  vaccination  process  prevents  or  delays  other  infectious 
diseases. 


SOCIETY  PROCEEDINGS. 


nEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUHNI. 

Meeting  of  April  20,  ipoj  ;  Dr.  John  Green,  Jr., 
President,  in  the  Chair. 

Dr.  Percy  H.  Swahlen  reported  cases  (see  page  193,  this 
issue)  of 

Eclampsia  With  the  Results  of  an  Autopsy. 

DISCUSSION. 

Dr.  Hugo  Ehrenfest  had  seen  the  first  patient  for  several 
months.  Probably  two  months  before  the  expected  confinement  the 
patient  developed  marked  edema  of  the  lower  extremities  reaching  up 
to  the  abdomen.  Albumin  had  never  been  found.  The  abdomen 
was  much  larger  than  he  would  have  expected  to  find  it,  which  led  him 
to  suspect  twins.  He  tried  to  palpate  them  but  never  succeeded.  A 
few  days  before  the  time  of  her  expected  confinement  he  had  been 
able  to  reach  the  head  and  at  that  time  made  a  diagnosis  of  twins  be- 
cause the  segment  of  head  to  be  felt  was  too  small  and  too  soft  for  a 
fetus  so  large  as  it  must  necessarily  be  it  there  were  not  twins.  This 
was  the  largest  abdomen  that  he  had  ever  seen  and  he  presented  two 
pictures  taken,  six  to  eight  hours  before  the  convulsions  started.  The 
patient  had  been  very  despondent ;  she  said  that  her  sister  had  died 
in  convulsions  and  that  she  would  too.  Her  mother  had  gone  to  see 
Dr.  Ehrenfest  and  had  said  that  her  daughter  was  convinced  that  she 
was  going  to  have  convulsions.  Without  any  warning  she  had  her  first 
convulsion.  The  patient  was  sent  to  the  City  Hospital  where  she  had 
arrived  about  3  o'clock,  but  she  was  not  delivered  before  8  o'clock. 
In  the  second  case  reported  the  physicians  at  the  City  Hospital  had 
waited  seven  or  eight  hours  and  in  the  third  case  some  time  had 
elapsed  before  an  attempt  at  delivery  was  made.  He  wished  that 
that  point  would  be  taken  up  in  the  discussion :    Whether  there  was 
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any  excuse  for  that  delay  in  delivering  a  patient  in  such  a  condition? 

Prophylaxis  and  Treatment  of  Eclampsia. 

Dr.  Henry  Schwarz  said,  in  speaking  of  this  subject,  one  could 
hardly  do  so  without  taking  into  consideration  the  causation.  He  dif- 
fered in  a  good  many  points  from  Dr.  Ehrenfest  but  thought  they  had 
both  come  to  the  one  conclusion,  that  after  all  they  did  not  exactly 
know.  In  a  great  many  cases  seized  with  eclamptic  convulsions  the 
urine  gave  no  indication  but  there  were  a  great  many  other  cases 
where  such  was  not  the  case.  Nevertheless,  the  urine  in  a  great 
many  instances  was  the  only  guide  the  physicians  had  in  watching  the 
pregnant  woman.  The  toxic  condition  of  the  pregnant  woman's  blood 
was  in  a  measure  responsible  and  it  was  believed  that  she  was  less 
likely  to  become  toxic  if  all  the  organs  of  elimination  were  kept  keyed 
up  to  the  highest  degree  of  efficiency.  It  would  therefore  seem  natu- 
ral that  every  pregnant  woman  should  be  placed  under  observation 
and  her  urine  examined.  During  the  first  half  of  pregnancy  the  urine 
should  be  examined  once  a  month,  then  once  a  week.  The  presence 
of  albumin  and  even  the  presence  of  casts  was  not  always  followed  by 
eclampsia,  but  when  the  physician  took  such  cases  in  hand  and  as- 
sisted the  kidneys,  he  felt  that  he  had  assisted  in  preventing  the  catas- 
trophe. In  cases  in  which  there  was  only  a  moderate  degree  of  albu- 
minuria a  modified  diet  might  be  sufficient,  but  in  every  case  showing 
pronounced  albuminuria,  especially  in  the  presence  of  casts,  a  strict 
milk  diet  should  be  resorted  to.  Where  that  treatment  was  used  the 
general  condition  almost  invariably  became  better  and  the  albuminuria 
much  lessened  if  it  did  not  no  disappear  altogether.  Of  course,  there 
were  cases  where  the  condition  might  take  a  turn  for  the  worse.  When 
the  albumin  continued  to  increase  and  casts  were  present  the  patient 
should  be  surrounded  with  all  necessary  precaution  in  case  an  eclamp- 
tic convulsion  should  occur.  Of  course,  when  there  were  no  changes 
in  the  urine,  the  physician  was  absolutely  without  a  guide  and  could 
do  nothing  to  prevent  the  outbreak  of  convulsions.  After  convulsions 
took  place,  the  treatment  should  be  such  as  could  be  resorted  to  by 
any  practitioner  under  any  surroundings.  The  object  was  to  reduce 
the  mortality,  but  the  fact  was  that  the  mortality  had  never  yet  been 
reduced.  The  best  clinics  in  Europe  show  a  mortality  of  20  per  cent. 
It  was  not  the  fault  of  those  clinics  that  the  mortality  was  so  high  for 
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the  cases  were  brought  there  when  they  were  in  a  more  or  less  hope- 
less condition  and  when  seized  by  the  attack  they  were  not  in  proper 
surroundings  so  that  much  valuable  time  was  not  lost.  It  also  ap- 
peared that  the  new  modes  of  treatment  never  would  and  never  could 
have  a  tendency  to  reduce  the  mortality,  for  lumbar  puncture, 
Cesarean  section,  decapsulation  of  the  kidney,  etc.,  could  only  be 
resorted  to  in  first-class  hospitals  and  the  great  majority  of  cases  did 
not  occur  in  hospitals  but  in  the  homes  all  over  the  land.  It  was 
necessary,  therefore,  that  a  treatment  be  selected  that  everybody  could 
follow.  A  great  majority  of  the  cases  would  not  occur  if  the  patients 
were  properly  watched.  When  convulsions  occurred  during  pregnancy, 
it  should  be  remembered  that  sometimes  one  or  two  attacks  might  take 
place  and  the  patient  outlive  the  attacks.  If  the  child  was  not  viable 
those  patients  should  be  given  a  chance  if  there  was  no  change  in  the 
urine.  In  such  a  case  the  first  thing  to  do  would  be  to  administer 
chloroform,  a  hypodermic  of  morphin  or  chloral  per  rectum.  When 
those  three  agents  were  named  they  included  all  the  methods  known 
for  effectively  treating  eclampsia  short  of  immediate  delivery.  The 
physician  should  not  temporize,  he  should  give  half  a  grain  of  morphin 
and  watch  the  effect,  note  whether,  the  patient  regained  consciousness 
and  watch  the  pulse.  When  the  arterial  pressure  was  high  more  con- 
vulsions might  be  expected  unless  that  tension  was  relieved.  Vene- 
section was  the  most  satisfactory  mode  of  reducing  arterial  pressure, 
as  it  not  only  relieved  this  pressure  but  carried  off  a  certain  amount 
of  the  toxins  circulating  in  the  blood.  Venesection  of  a  pint  or  more 
was  a  very  valuable  resource  if  there  was  no  change  in  the  urine. 
The  speaker  did  not  believe  in  veratrum  for  convulsions  except  after 
delivery,  but  he  knew  there  were  those  who  had  had  larger  experience 
than  he  with  veratrum  and  had  found  it  serviceable  in  all  cases.  He 
did  know,  however,  that  it  was  possible  to  give  it  hypodermically  with- 
out forming  abscesses,  for  he  had  given  it  over  and  over  again  without 
causing  abscesses.  The  pulse  could  be  reduced  to  60  but  it  was 
necessary  to  give  20  minims  to  start  with  and  that  was  always  a  dan- 
gerous means  and  there  were  those  who  felt  afraid  of  it.  The  post- 
partum cases,  in  view  of  the  amount  of  blood  lost  in  post-partum 
hemorrhage,  were  the  most  suitable  cases  for  veratrum.  In  the  ma- 
jority of  cases  recovery  usually  followed  delivery,  if  delivery  was  ef- 
fected quickly  enough,  and  it  was  well  known  that  the  danger  was  in- 
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creased  with  each  convulsion.  After  a  woman  had  been  carried  about 
the  city  and  had  remained  seven  or  eight  hours  in  the  hospital  before 
delivery  she  had  not  the  chance  for  recovery  that  she  would  have  had 
if  delivery  had  been  effected  quickly.  The  only  question  was,  in  what 
way  should  the  patient  be  delivered,  when  she  was  not  parturient  and 
there  was  no  inclination  on  the  part  of  the  uterus  to  contract  or  the 
cervix  to  dilate.  Any  woman  could  now  be  quickly  and  safely  deliv- 
ered, no  matter  in  what  stage,  if  she  was  in  good  surroundings.  In 
dilating  the  cervix  uteri  there  was  one  instrument  the  physician  would 
always  have  at  his  immediate  service  and  that  was  the  hand.  It  was 
useless  to  tell  a  man  on  a  lonely  farm  to  get  a  Bossi  dilator  for  ac- 
couchement force,  but  he  could  use  the  hand.  When  the  cervix  was 
softening  and  yielding  and  one  could  dilate  with  the  finger,  he  should 
do  it,  if  not,  then  a  little  steel  dilator  could  be  used.  Or  one  could 
use  Duehrsen's  vaginal  Cesarean  section.  Duehrsen's  method  of 
splitting  up  the  cervix  should  not  be  called  by  so  formidable  a  name. 
It  was  a  good  method  and  when  the  physician  found  that  he  had  not  a 
Bossi  dilator  or  anything  that  would  answer  the  purpose  he  could 
adopt  this.  All  that  it  was  necessary  to  do  was  to  pull  down  the  cer- 
vix and  make  a  little  transverse  incision,  through  the  vaginal  mucous 
membrane,  push  the  bladder  up  out  of  the  way  and  take  the  scissors 
and  cut  through  the  cervix,  from  the  external  os  to  well  above  the  in- 
ternal os,  then  repeat  the  operation  posteriorly.  But  it  was  surprising 
in  how  few  cases  this  was  necessary.  Cases  that  had  had  a  few  con- 
vulsions would  be  found  more  ready  to  yield  than  was  generally  admit- 
ted. When  the  Bossi  dilator  first  appeared  all  were  enthused  over  it, 
then  all  turned  their  backs  upon  it  and  said  that  the  Duehrsen  method 
was  the  thing.  The  truth  was,  as  usual,  about  in  the  middle.  The 
cases  in  which  it  was  unsuccessfully  used  were  probably  unsuitable 
cases.  By  its  use  in  primiparae  the  speaker  had  found  that  he  could 
get  the  cervix  open  in  ten  minutes  ad  maximum,  the  woman  was  de- 
livered and  he  could  find  no  tears.  At  a  subsequent  pregnancy  he 
could  see  that  no  harm  had  been  done,  so  that  he  believed  such  instru- 
ments were  serviceable.  But  he  would  not  base  the  treatment  of 
eclampsia  upon  such  an  instrument  because  he  did  not  believe  they 
could  be  made  universal,  so  that  they  could  be  found  in  every  obstet- 
rical satchel.  When  convulsions  occurred  during  parturition  the  wo- 
man should  be  delivered  as  quickly  as  possible.    When  the  patient 
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was  in  labor  there  was  no  difficulty  in  delivering  quickly.  If  hasty  de- 
livery seemed  to  endanger  the  life  of  the  child,  it  was  sometimes  pos- 
sible to  await  the  end  of  the  first  stage  of  labor,  but  if  the  woman  re- 
mained in  a  comatose  condition  following  the  convulsion,  she  should 
be  delivered  at  once.  The  third  class  of  cases,  those  in  which  the  con- 
vulsions occurred  after  delivery,  were  not  quite  so  easy  to  meet.  The 
remedies  were  morphin,  chloroform  and  chloral  hydrate  and,  if  the  ar- 
terial tension  was  high,  those  were  very  good  cases  in  which  to  try 
Norwood's  tincture.  Luckily  most  of  those  cases  of  post-partum 
convulsions  got  well  but  occasionally  one  found  cases  that  did  not  get 
well  and  they  were  cases  exceedingly  hard  to  explain  on  any  of 
the  theories  Dr.  Ehrenfest  had  named.  After  all,  just  about  as  little 
was  known  about  the  etiology  as  twenty-five  years  ago.  It  was  to  be 
admitted  that  twenty  five  years  ago,  when  the  speaker  had  first  begun 
to  teach,  they  had  taught  many  theories  they  really  did  not  believe  in 
themselves,  there  were  some  things  they  could  not  fathom,  and  so  it 
was  today.  While  it  is  now  believed  that  the  mortality  could  be  re- 
duced by  careful  watching  and  treatment,  yet  no  matter  how  early 
they  were  seen  or  how  prompt  the  attention,  a  certain  number  of  cases 
would  baffle  treatment  and  one  should  be  very  charitable  with  his 
brother  practitioners  who  failed  to  cure  cases  as  one  thought  they 
should.  Many  cases  were  lost  because  the  physician  had  not  outlined 
a  decided  course  of  action.  Every  man  should  have  a  radical 
course  of  procedure,  no  matter  what  that  course  might  be,  and  it 
should  be  promptly  followed  out.  Nothing  could  be  more  fatal  than 
activity  not  well  directed. 

Dr.  B.  M.  Hypes  felt  that  the  subject  of  puerperal  eclampsia  had 
been  most  thoroughly  treated  by  the  speakers,  yet  it  was  a  subject  of 
which  they  could  not  hear  too  much  and  which  they  could  not  study 
too  thoughtfully.  Both  in  regard  to  its  etiology  and  its  treatment  all 
were  in  doubt,  and,  as  the  speakers  had  indicated,  each  man  generally 
had  a  special  line  of  treatment  which  he  considered  the  best.  He 
had  nothing  but  commendation  for  the  speakers  of  the  evening  and  he 
had  nothing  more  to  add  except  to  report,  as  he  had  already  done 
to  the  City  and  State  Medica1  Societies,  his  own  experience  and  ob- 
servation in  managing  these  cases.  As  Dr.  Schwarz  had  very  prop- 
erly stated,  any  man  who  expected  to  treat  these  cases  should  have  a 
very  definite  outline  in  his  mind  so  that  when  he  did  meet  such  a  case 
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he  would  know  how  to  manage  it  properly.  Time  was  of  the  utmost 
importance.  A  few  hours,  where  the  temperature  rose  rapidly  and  the 
convulsions  occurred  frequently,  were  sufficient  to  thwart  all  treatment. 
His  own  experience  had  been  principally  with  the  use  of  veratrum 
viride.  He  had  treated  and  tabulated  1 1  cases,  treated  principally — 
and  all  of  them  partially — by  the  use  of  veratrum,  and  the  result  had 
been  that,  out  of  the  n  cases,  ten  had  recovered  and  i  died.  The 
fatal  one  he  had  seen  only  an  hour  before  her  death  ;  the  woman  was 
then  in  a  moribund  condition,  she  had  had  convulsions  many  hours, 
was  undelivered  and  in  a  comatose  condition.  He  at  once  gave,  hy- 
podermically,  20  drops  of  Squibb's  fluid  extract  of  veratrum,  and  then 
delivered  the  child  ;  but  the  patient  died  within  an  hour.  This  case 
ought  not  be  recorded  as  for  or  against  any  line  of  treatment,  for  there 
was  no  opportunity  for  the  successful  use  of  any  remedy  after  he  had 
seen  the  patient.  In  the  management  of  eclampsia  heroic  measures 
should  be  used ;  especially  was  it  true  that  small  doses  of  veratrum, 
morphin  and  chloral  were  of  little  value.  The  successful  treatment 
was  by  heroic  doses.  If  one  used  morphin  he  must  use  a  large  dose. 
The  speaker  had  not  used  it  for  a  number  of  years  for,  as  he  believed, 
it  was  contraindicated  and  an  account  of  his  results  in  the  employ 
ment  of  veratrum.  Followinig  the  veratrum  to  Keep  up  a  quiet  con- 
dition of  the  nervous  system,  chloral  hydrate  might  be  used,  for  there 
was  no  doubt  that  the  exhausted  condition  of  the  patient's  nerves 
from  the  strain  that  had  been  put  upon  her  mind  and  body  had  placed 
her  in  a  condition  to  render  her  liable  to  eclampsia.  It  must  be  remem- 
bered that  it  was  only  in  pregnancy  that  tetany,  chorea  and  certain 
other  nervous  conditions  were  observed  in  the  adult  woman.  So  that 
the  condition  of  the  patient's  nerves  should  evidently  be  attended  to 
and  chloral  hydrate  met  that  condition.  During  his  years  of  practice 
he  had  held  venesection  in  the  treatment  of  eclampsia  in  very  high  re- 
gard. Professor  Boisliniere  had  taught  them  that  it  was  the  remedy 
and  Professor  Lusk  had  taught  that  venesection  was  the  first  means  to 
adopt  in  puerperal  eclampsia.  He  had  combined  this  with  the  use  of 
veratrum  in  5  of  the  cases  referred  to.  In  connection  with  venesec- 
tion the  use  of  salt  solution  should  not  be  forgotten.  It  was  beneficial 
in  all  depressed  conditions  but  was  especially  indicated  in  puerperal 
eclampsia.  Since  1889  it  had  been  very  popular  with  the  profession. 
At  that  time  a  number  of  cases  were  reported  from  the  Rotundo  Hos- 


Society  Proceedings. 


235 


pital  in  which  the  mortality  was  reduced  from  47  per  cent  to  17  per 
cent,  proving  its  use  to  be  a  very  import  factor  in  the  treatment  of 
eclampsia.  It  was  especially  valuable  when  a  certain  amount  of  the 
toxic  material  had  been  removed  by  venesection.  With  him,  venesec- 
tion had  been  nearer  a  quart  than  a  pint  and  that  blood  was  replaced 
by  normal  salt  solution.  In  that  way  the  poison  was  diminished  about 
one-fourth  or  one-fifth.  Many  authors  laid  stress  upon  one  point: 
That  the  indication  for  venesection,  veratrum  viride.  etc  ,  was  a  bound- 
ing, strong  pulse,  but  the  speaker  said  most  emphatically  that  he  had 
never  seen  a  bounding,  strong  pulse  in  one  of  these  cases.  The  pulse 
was  always  weak  and  rapid.  The  only  contraindication  for  venesec- 
tion was  an  anemic  condition.  If  the  patient  had  sufficient  blood, 
extract  it  and  if  the  pulse  was  rapid  veratrum  should  be  used.  There 
was  but  little  danger  in  the  use  of  veratrum.  If  the  patient  was  kept 
in  a  reclining  position  and  stimulants  given,  if  necessary,  the  dangers 
might  be  overcome.  In  all  the  use  of  veratrum  for  fifty  years,  given 
from  a  teaspoonful  to  a  tablespoonful  of  Norwood's  tincture  at  a  dose, 
not  a  single  fatal  case  had  ever  been  reported.  It  did  tend  to  produce 
syncope  but  as  above  mentioned,  a  reclining  position  and  stimulants 
would  overcome  that. 

Dr.  Ehrenfest  replying  to  Dr.  Elbrechrs  question,  as  to  how 
long  before  delivery  albumin  appeared  in  the  urine,  said  that  there  had 
been  no  albumin  present  two  or  three  days  before  and  as  long  as  she 
was  in  the  City  Hospital  no  albumin  was  found  according  to  the  state- 
ment of  Dr.  Swahlen. 

Dr.  Elbrecht,  said  that  the  kidney  was  the  only  organ  that  would 
give  the  physician  an  index  of  the  trouble  that  was  coming.  It  was 
impossible  to  observe  the  other  organs  mentioned  by  the  essayist 
but  the  kidney  should  give  the  indication  by  its  products.  As  to  vera- 
trum, he  had  seen  half  a  dram  given  and  he  had  given  30  minims 
but  had  stopped  the  use  of  it  entirely,  treating  all  cases  as  a 
toxemia.  The  first  thing  to  do  was  to  get  rid  of  the  cause,  and  that 
was  done  in  delivering  the  woman,  and  then  get  rid  of  the  toxins. 
The  most  efficient  means  that  he  had  found  was  the  use  of  cioton  oil. 
The  moment  a  patient  was  seized  with  a  convulsion  two  drops  of  the 
croton  oil  with  a  dram  of  any  bland  oil,  were  placed  on  the  patient's 
tongue.  If  there  was  no  action  within  two  hours,  the  dose  should  be 
repeated.    He  had  given  as  high  as  eight  drops  but  he  had  always 
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gotten  action  from  it  Then  pilocarpin  should  be  given  and  the  pa- 
tient surrounded  with  hot  water  bottles.  One  patient  whose  urine 
contained  i  1/2  per  cent  albumin  showed  prodromal  signs  of  eclamp- 
sia and  was  also  partially  insane.  In  this  case  he  had  produced  pre- 
mature birth  with  the  Bossi  dilator.  There  resulted  a  bad  cervical 
tear  and  a  typical  eclampsia,  but  the  patient  had  only  one  convulsion 
after  delivery.  Trie  chloral  and  morphin  treatment  was  in  his  opinion 
symptomatic  treatment  pure  and  simple.  The  first  thing  to  do  in  such 
cases  was  to  deliver  the  woman  in  order  to  get  rid  of  the  cause  and 
to  get  elimination  ;  as  one  could  not  get  it  through  the  kidney,  one  of 
the  quickest  and  most  copious  ways  was  through  the  alimentary  tract. 
This  treatment  was  suggested  by  Dr.  Williams.  He  had  given  up  the 
veratrum  because  he  believed  it  was  possible  to  reduce  the  pulse  and 
dilute  the  toxins  by  the  use  of  saline  solution  following  venesection 
more  quickly  than  in  any  other  way.  It  was  in  these  cases  as  in  any 
toxemia,  the  first  thing  to  do  was  to  remove  the  poison  and  then  to  re- 
vive the  structures.  He  had  tried  to  get  a  new  cathartic.  There  were 
plenty  of  cathartics  but  when  one  wanted  them  to  act  quickly  and 
positively  they  often  failed.  In  croton  oil  one  had  the  most  concen 
trated  dose  of  any  cathartic.  If  there  were  some  hypodermic  cathar- 
tic, something  analogous  to  apomorphin  in  its  quick  and  certain  action, 
it  would  be  the  ideal  method.  If  something  could  be  found  that  would 
act  upon  the  center  in  the  brain  thus  producing  catharsis  it  would  be 
quicker  than  croton  oil.  Eserin  sulphate  given  hypodermically  in 
horses  produced  catharsis  and  he  hoped  that  he  could  some  day  report 
favorably  on  some  hypodermic  cathartic.  As  to  the  pulse,  it  had  been 
his  experience  that  it  was  always  high  and  sometimes  weak.  When 
the  toxic  blood  was  supplanted  with  saline  solution  it  brought  the 
strength  of  the  pulse  up  quickly.  While  the  pathology  of  this  disease 
was  a  very  beautiful  study  it  was  well  not  to  get  so  much  ot  the  numer- 
ous theories  in.  one's  head  as  to  lead  him  to  forget  the  practical  treat- 
ment. Dr.  Elbrecht  added  that  if  any  of  the  members  of  the  Society 
were  familiar  with  a  hypodermic  cathartic,  he  would  like  very  much  to 
know  of  it. 

Dr.  Louis  Drechsler  said  there  was  one  point  which  he  had 
observed  in  a  case  of  eclampsia  on  which  he  had  performed  an  autopsy 
at  the  City  Hospital,  and  that  was  the  small  size  of  the  kidneys ;  this 
point  he  had  never  heard  mentioned. 


Society  Proceedings. 


A  case  of  eclampsia  came  under  his  observation  recently.  The 
message  stated  that  the  patient  had  given  birth  to  a  full-term  baby 
and  was  now  in  convulsoins  ;  he  carried  with  him  pilocarpin,  digitalis 
and  strophanthus  and  necessaries  to  make  a  urinalysis.  Found  the 
patient  in  fourth  convulsion  of  epileptiform  character  and  unconscious 
for  five  hours,  edema  was  highly  marked,  the  uterus  was  larger  than 
at  this  stage — three  weeks  after  delivery,  showing  that  subinvolution 
had  not  taken  place.  He  gave  a  hypodermic  of  digitalin.  In  at- 
tempting to  give  hypodermic  of  pilocarpin  the  syringe  clogged,  so  he 
gave  the  pilocarpin  with  tincture  of  digitalis  and  strophanthus  in  weak 
salt  solution,  per  bowel.  Urine  coagulated  on  adding  nitric  acid  in 
the  test-tube.  He  wrapped  the  patient  in  hot,  wet  blankets  covered 
with  oil  table  cloth,  exposing  only  her  head.  This  operation  was  repeated 
twice,  covering  in  all  five  hours.  The  convulsions  immediately  ceased, 
edema  strickingly  reduced  and  she  became  conscious.  Treatment 
later  consisted  in  mild  laxatives,  vaginal  hot  douches,  pilocarpin  for 
two  days,  digitalis  for  two  weeks  and  senna  for  two  months.  All  traces 
of  albumin  disappeared  in  six  weeks. 

He  did  not  believe  in  giving  morphin  in  these  cases,  as  we  have 
an  insufficient  renal  circulation  and  our  first  aim  should  be  to  start 
elimination,  he  believed  morphin  retards  it.  This  same  patient  con- 
sulted him  four  years  previously,  showing  all  signs  of  anemia  and  com- 
plaining of  long  lasting  headaches,  while  the  urine  did  not  show  any 
albumin.  He  advised  her  to  get  careful  attention  should  she  become 
pregnant.  In  her  first  pregnancy  she  was  attended  by  a  midwife 
without  any  complication.  Her  second  pregnancy  resulted  as  above 
stated. 

Dr.  Amand  Ravold  wanted  to  know  why  the  gentlemen  had  con- 
fined themselves  to  the  finding  of  albumin  and  casts  in  the  urine  as 
indicative  of  the  functionating  power  the  kidney. 

Dr.  Jules  M.  Brady  said  that  the  pathological  findings  in  this 
case  were  of  interest.  Often  at  the  post  mortem  table  there  was  no 
history  ;  the  discovery  of  multiple  hemorrhages  of  the  liver  would  at 
once  point  to  eclampsia  as  the  possible  cause  of  death.  These  hem- 
orrhages are  thought  to  be  due  to  thrombi  originating  in  the  small 
branches  of  the  portal  viens  ;  that  they  may  also  be  due  to  the  pla- 
cental giant  cells  which  are  taken  up  in  the  blood  current  and  carried 
to  the  liver  acting  as  emboli  similarly  as  they  are  frequently  found  in 
the  pulmonary  capillaries  seems  to  be  beyond  doubt. 
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Kaufman  mentions  two  cases  of  hemorrhages  into  the  substance 
of  the  brain  being  the  direct  cause  of  death  in  eclampsia ;  in  each 
instance  the  hemorrhage  depended  upon  the  rupture  of  a  varix  but  in 
extent  and  effect  resembled  very  much  arterial  hemorrhage. 

Dr.  Felix  Garcia  had  had  a  case  some  two  years  ago  of  chorei- 
form convulsions  occurring  twelve  hours  after  delivery,  and  for  two  or 
three  days  he  had  used  all  the  remedies  but  croton  oil  (and  he  did  not 
know  whether  he  was  sorry  or  not  that  he  had  never  heard  of  the  value 
of  that  in  such  cases),  but  the  patient  grew  no  better  and  finally  she 
was  removed  to  the  insane  asylum  and  it  was  found  to  a  case  of  in- 
sanity due  to  lues. 

Dr.  Schwarz,  in  closing,  said  that  he  differed  from  Dr.  Ehrenfest 
in  that  he  did  not  believe  that  toxemia  was  present  to  a  greater  or 
less  degree  in  every  pregnant  woman,  nor  did  he  believe  that  the 
minor  ailments  of  pregnancy  were  due  to  toxemia,  nor  that  the  desire 
for  strange  articles  of  food  were  due  to  a  toxemia.  These  strange 
articles  were  usually  chalk,  or  beans  or  rice  grains,  nothing  likely  to 
produce  toxemia  or  to  result  from  it.  He  differed  from  him,  too,  in 
the  belief  that  the  one  or  two  cases  of  hydatiform  mole  in  which 
eclampsia  had  occurred  proved  that  the  toxemia  causing  the  convul- 
sions arises  in  the  syncytium.  It  simply  proved  that  it  did  not  arise 
in  the  fetus  but  it  did  not  prove  Veit's  theory  that  the  syncytium  was 
the  cause.  While  all  admitted  that  it  was  the  disturbed  metabolism 
of  the  maternal  system  which  created  the  toxemia,  yet  it  seemed  prob- 
able that  it  was  not  the  uric  acid  and  urea,  but  some  lower  form,  such 
as  xanthin  or  hypoxanthin  and  other  forms  resulting  from  the  faulty 
metabolism  which  produced  the  conditions.  The  syncytium  in  the 
blood  was  still  a  disputed  question,  and  it  was  a  question  whether 
there  really  was  such  a  thing  as  a  fetal  syncytium.  It  was  possible 
that  the  chorionic  covering  was  all  maternal  in  origin,  and  these  cells 
were  not  found  in  such  quantities  as  was  generally  supposed.  The 
only  cases  in  which  Schmorl  found  them  in  the  system  were  those  in 
which  the  placenta  had  been  forcibly  detached.  In  the  other  cases 
they  were  simply  giant  cells  in  great  numbers,  showing  no  inclination 
to  be  dissolved  by  syncytiolysin  or  anything  else  and  they  were  found 
in  all  cases  of  early  miscarriages,  being  always  found  at  the  very 
period  when  eclamptic  convulsions  were  least  frequent. 

Dr.  Swahlen,  in  closing,  said  that,  in  regard  to  the  urine  in  Case 


Society  Proceedings. 


239 


1,  the  patient  was  catheterized  when  brought  into  the  Hospital  and  the 
urine  was  examined  every  day  for  five  or  six  days  and  not  by  one  test 
only,  but  tour  different  tests  ;  sediments  were  obtained  from  fresh  urine 
by  the  centrifuge,  and  also  from  urine  allowed  to  settle  for  twenty- four 
hours.    In  no  single  instance  were  casts  or  albumin  found.    In  Case 

2,  the  reason  they  had  not  brought  on  premature  labor  was  that  the 
patient  was  about  five  months'  pregnant  and  they  had  some  hope  of 
saving  the  fetus.  In  Case  3,  the  reason  for  delay  was  that  the  tetus 
was  thought  to  be  about  seven  months  and  the  albumin  and  casts  were 
small  in  amount. 

Dr.  Baldwin  stated  that  in  many  cases  in  which  these  giant  cells 
are  found  it  is  practically  impossible  to  tell  their  origin.  Usually 
these  cells  are  represented  by  a  large  mass  of  chromatin  jammed  into 
the  pulmonary  capillaries  in  such  a  manner  that  little  of  the  cell  struc- 
tures can  be  made  out;  rarely  is  there  any  protoplasm  surrounding  them. 
The  capillaries  of  the  lung  contain. the  largest  number  of  these  chro- 
matin masses  although  occasionally  they  will  be  found  in  the  liver. 
These  cells  are  either  syncytial  or  bone  marrow  giant  cells.  The  only 
means  of  identification  is  the  presence  of  chorionic  villi  due  to  the 
division  of  trophoblasts.  In  the  case  described  above,  no  such  villi 
were  present. 

In  cases  of  eclampsia  the  cells  found  in  the  pulmonary  capillaries 
are  no  more  abundant  than  in  other  cases  not  showing  eclampsia,  or 
in  some  infections  in  either  male  or  female.  In  many  infections  the 
bone  marrow  giant  cells  are  prone  to  wander  into  the  circulation  so 
that  cases  similar  to  the  ones  above  where  no  definite  chorionic  villi 
are  present,  it  is  impossible  to  tell  whether  the  cells  are  bone  marrow 
giant  cells  or  trophoblasts.  He  had  seen  cases  reported  by  Schmorl 
in  which  definite  chorionic  villi  were  seen  in  the  lung  capillaries. 

In  every  placenta  trophoblasts  are  being  constantly  desquamated 
and  we  have  no  evidence  that  there  is  a  greater  desquamation  in  cases 
of  eclampsia  than  in  cases  of  normal  pregnancy,  consequently  it  seems 
rather  far-reaching  to  assume  that  the  ordinary  trophoblasts  is  the 
cause  of  eclampsia.  Others  claim  that  eclampsia  is  due  to  syncyti- 
alysins  or  other  lysins.  If  this  is  true  the  lymph  glands  ought  to  show 
some  changes  produced  by  the  hemolysis.  In  the  case  mentioned 
above  no  such  changes  were  found. 

Dr.  Ehrenfest  said  that  Drexler  had  the  advantage  of  him  -  the 
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speaker  certainly  could  not  diagnosticate  a  case  of  eclampsia  four 
years  before  its  occurrence.  He  thought  a  case  could  hardly  be  called 
a  puerperal  eclampsia  when  the  convulsions  occurred  three  weeks  after 
the  birth  of  the  child.  This  reminded  him  of  an  instance  of  puerperal 
eclampsia  recently  reported  in  an  American  medical  journal  as  occur- 
ring in  a  child  two  years  of  age.  Dr.  Elbrecht  had  implied  that  the 
speaker  paid  no  attention  to  the  kidney.  He  had  simply  said  that  it 
was  not  the  only  organ  to  be  considered.  The  liver  was  equally  as 
important  though  its  condition  was  not  so  easily  studied.  Of  course, 
careful  observation  of  the  kidney  function  was  very  important.  He 
realized  perfectly  that  the  simple  examination  for  albumin  and  a  few 
casts  did  not  amount  to  much.  As  to  his  theory  of  toxemia  of  preg- 
nancy, Dr.  Ehrenfest  did  not  want  to  enter  here  into  a  discussion  of 
the  subject.  The  syncytium  was  certainly  carried  into  the  whole  sys- 
tem and  the  villi  that  Dr.  Baldwin  had  seen  were  really  villi  that  had 
been  carried  off  and  not  villi  that  had  been  formed  in  the  lungs.  The 
deportation  of  chorionic  tissue  seemed  to  be  quite  common.  Dr. 
Elbrecht  had  carried  out  Dr.  Ehrenfest's  theory  in  his  adoption  of  ac- 
couchement force  and  then  the  use  of  stimulants.  He  wished  to  re- 
mind those  gentlemen  who  did  not  believe  that  hyperemesis,  etc.,  were 
due  to  toxemia,  that  the  treatment  of  all  these  disorders  of  pregnancy 
was  practically  the  same,  to-wit,  the  bringing  about  of  elimination.  Dr. 
Elbrecht  had  denied  the  value  of  narcotics,  but  narcotics  were  neces- 
sary to  reduce  the  reflex  irritability  of  the  nervous  system  and  in  this 
way  they  were  a  necessary  symptomatic  treatment. 


Meeting  of  May  ^,  1905 ;  Dr.  John  Green,  Jr., 
President,  in  the  Chair. 

Dr.  Vilray  Papin  Blair  read  a  paper  (see  page  207,  this  issue) 
on  the 

Necessity  for  and  Difficulty  of  Formulating  a  General  Plan 
for  the  Care  of  Premature  Infants. 

DISCUSSION. 

Dr.  John  Zahorsky  had  always  been  interested  in  premature 
babies,  but  in  the  last  few  months  had  been  especially  so  and  had  em- 
bodied his  experiences  in  a  series  of  papers  (St.  Louis  Courier  of 
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Medicine)  which  were  a  discussion  of  what  was  best  in  the  care  of 
these  children.  In  that  series  of  papers  he  had  pointed  out  that  Dr. 
Blair's  incubator  temperature  was  higher  than  most  authorities  gave, 
but  Dr.  Blair's  results  had  been  so  good  that  there  was  no  question- 
ing it.  When  anyone  could  have  a  mortality  of  only  17  percent  then 
his  method  was  correct.  But  many  rules  are  laid  down  as  to  how 
these  infants  should  be  nursed  and  the  question  was,  which  rules  should 
be  adopted.  There  were  cases  in  which  it  was  absolutely  necessary  to 
have  the  incubation  temperature  high.  A  rectal  temperature  of  98  to 
99. 6°  was  probably  the  best  temperature — 990  might  be  considered 
the  best  rectal  temperature  for  most  babies.  If  the  incubator  tempera- 
ture was  put  at  ioo°  when  the  baby's  temperature  was  subnormal,  it 
was  done  to  warm  the  infant,  but  the  baby  could  be  warmed  much 
better  by  a  hot  bath  than  by  hot  air.  It  was  impossible  to  maintain 
the  temperature  of  the  incubator  at  980  and  keep  the  baby's  tempera- 
ture at  990  if  the  baby  had  any  power  of  oxidation.  One  must  always 
allow  a  certain  difference  between  the  baby's  rectal  temperature  and 
the  surrounding  medium  even  in  the  case  of  the  smallest  infant.  There 
should  be  a  difference  of  at  least  40.  He  had  been  especially  im- 
pressed with  that  fact  that  high  temperature  in  the  incubator  might  not 
be  satisfactory,  for  many  of  the  babies  at  the  Pike  had  fever  as  a  result 
of  this.  Another  thing,  such  babies  got  cyanosis  very  readily  It 
had  been  said  that  the  cause  of  cyanosis  was  subnormal  tempera- 
ture, but  these  babies  could  get  a  temperature  down  to  950  without 
cyanosis  while  a  rise  in  the  temperature  would  produce  it.  After  a 
child  was  several  days  old  it  could  better  withstand  a  high  temperature. 
The  chief  disadvantage  was  that  the  child  did  not  digest  its  food  well. 
If  an  incubator  temperature  of  92  or  930  did  not  maintain  the  heat  at 
98  or  990,  then  baths  should  be  given  One  could  use  a  very  warm 
incubator  and  give  the  bath  to  cool  the  baby  or  a  cool  incubator  and 
a  bath  to  warm  the  baby.  Budin,  Professor  of  Obstetrics  of  the  Fac- 
ulty of  Medicine,  Paris,  the  highest  authority  on  the  rearing  of  prema- 
ture infants,  recommended  a  temperature  of  8o°,  but  almost  all 
of  his  babies  were  over  three  and  a  half  pounds.  He  did  not  discuss 
babies  weighing  under  1200  grams.  So  his  rule  could  not  be  taken  as 
the  universal  rule  when  an  attempt  was  made  to  save  smaller  babies, 
and  there  were  many  such  babies  to  be  considered.  It  was  true  that 
only  occasionally  such  babies  lived.    When  under  seven  months  gesta- 
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tion  and  weighing  less  than  1200  grams,  not  many  of  them  would  live 
under  any  method  of  treatment.  It  must  be  remembered  that  even 
with  an  incubator  one  could  not  supply  internal  energy.  For  the  child 
to  live,  certain  process  must  take  place,  it  must  breathe,  and  the  incu- 
bator could  not  supply  the  energy.  He  held  that  the  feeding  was  the 
most  important  thing.  If  the  baby  could  assimilate  a  certain  amount 
of  food  it  could  thrive  on  a  lower  incubator  temperature.  When  a  baby 
is  starving  from  indigestion  it  was  necessary  to  keep  the  temperature 
higher.  Budin's  death  rate  in  the  past  few  years  had  been  7  per  cent, 
which  was  remarkable.  The  speaker  did  not  believe  that  babies  weigh- 
ing over  1800  or  1900  grams  should  be  placed  in  an  incubator.  Those 
weighing  from  1200  to  1850  grams  were  especially  fit  for  the  incubator, 
but  for  those  over  that  weight  a  warm  room,  75  to  8o°  was  sufficient. 
Dr.  Zahorsky  passed  around  a  weight  chart  of  a  baby,  a  seven  months' 
gestation,  weighing  four  pounds,  which  had  been  kept  in  a  room  tern 
perature  of  75  to  8o°,  well-wrapped,  and  fed  at  the  breast  and  thrived. 
One  objection  to  the  hot  incubator  was  that  very  warm  air  caused 
rapid  evaporation  resulting  in  a  loss  of  weight  for  it  was  exceedingly 
difficult  to  keep  up  a  proper  moisture,  so,  if  a  baby  weighed  more 
than  1800  grams,  unless  it  showed  great  feebleness,  he  believed  it 
should  not  be  put  in  an  incubator.  But  it  was  exceedingly  difficult  to 
formulate  definite  rules.  Each  physician  would  use  what  he  had  found 
best.  But  the  main  thing  was  the  feeding.  One  must  commence 
feeding  the  baby  a  few  hours  after  it  was  born.  It  had  no  fat  stored 
up  and  unless  one  got  some  food  into  it,  the  respiration  would  stop. 
It  was  astonishing  what  feeble  efforts  would  cause  sufficient  oxygena- 
tion of  the  blood,  provided  these  efforts  were  made.  The  muscles  of 
respiration  soon  tired  out  because  they  did  not  get  sufficient  food.  He 
had  a  list  showing  a  series  of  all  kinds  of  temperatures,  ranging  from 
10 1  to  960  rectal  temperature  and  still  the  babies  had  had  attack  after 
attack  of  cyanosis  until  they  died.  It  was  a  debatable  point  wheth  r 
the  mucous  in  the  stools  meant  a  cold.  Mucous  was  usually  indicative 
of  the  presence  of  some  irritant  in  the  canal.  At  whatever  tempera- 
ture the  baby  might  be  kept,  when  it  had  indigestion  mucous  would 
be  found  in  the  stools.  He  had  tried  to  settle  what  rectal  temperature 
would  the  least  dispose  to  indigestion,  but  failed.  He  believed  that 
they  digested  their  food  better  when  they  were  not  quite  so  warm,  but 
as  Dr.  Blair  had  said,  it  was  necessary,  in  certain  cases,  to  keep  the 
temperature  pretty  high. 
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Dr.  W.  L.  Johnson  felt  that  his  experience  did  not  justify  a  talk 
on  this  subject.  He  had  not  expected  the  essayist  to  confine  himself 
almost  solely  to  the  heat  of  an  incubator.  He  had  thought  he  would 
present  some  plan  whereby  an  incubator  could  be  gotten  quickly  and 
someone  to  take  care  of  it  properly.  Dr.  Zahorsky  had  touched  the 
important  point,  that  was,  the  feeding.  He  did  not  believe  a  high 
temperature  was  necessary  except,  as  had  been  indicated,  in  some 
emergency.  Usually  they  got  along  well  at  a  much  lower  temperature, 
often  down  to  850.  He  had  seen  three  or  four  babies  kept  in  impro- 
vised boxes  near  a  radiator  and  they  got  along  as  well  as  in  the  incu- 
bator. Physicians  should  pay  more  attention  to  the  babies  and  be  able 
to  recognize  those  which  were  premature.  In  a  recent  case  where  the 
baby  was  unquestionably  premature  it  was  not  recognized  as  such, 
was  treated  as  a  normal  child,  and  lost  weight  and  strength  so  that  it 
never  did  recover.  If  they  were  always  recognized  as  such,  some 
would  be  saved  that  otherwise  would  be  lost.  He  knew  of  two  cases, 
one  where  the  baby  was  only  10  inches  long  and  weighed  1  1 1 2  pounds 
and  one  9  inches  long  and  weighing  1  1/2  pounds,  where  both  babies 
were  saved.  When  one  considered  that  infants  of  that  weight,  or  rather 
lack  of  weight,  could  be  saved,  it  should  encourage  them  to  formulate 
some  plan,  however  difficult  that  plan  might  be.  There  should  be 
some  way  by  which  incubators  could  be  furnished.  He  had  had  one 
child,  a  six  months'  gestation,  weighing  a  little  more  than  three  pounds, 
that  might  have  been  saved  could  he  have  gotten  an  incubator  early. 
He  had  'phoned  to  Dr.  Blair  tor  an  incubator,  but  before  the  father  had 
started  off  for  the  incubator,  the  child  was  dead.  It  was  along  this 
line,  some  plan  whereby  incubators  might  be  gotten  expeditiously  and 
someone  to  handle  them  that  he  hoped  the  discussion  would  be.  As 
to  the  scientific  care  of  these  babies  and  the  degree  of  heat  that  they 
needed,  he  was  no:  in  a  position  to  speak.  The  main  thing  was  the 
feeding,  giving  them  either  breast  milk  diluted  or  peptonized  milk. 

Dr.  George  M.  Tuttle  had  come  with  the  same  idea  that  this 
was  to  be  a  discussion  on  incubators  rather  than  on  the  temperature. 
When  Dr.  Blair  had  asked  him  some  little  time  ago  if  he  would  take 
part  in  the  discussion  he  had  been  tempted  to  say  no,  for  his  experi 
ence  had  been  so  unfortunate  as  to  keep  him  from  being  much  ot  an 
advocate  ot  them.  His  experience  with  incubators  had  been  exclus- 
ively in  institutions,  and  he  had  never  used  them  in  private  practice^ 
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and  anyone  who  knew  the  effects  of  hospitalism  would  understand  his 
reason  for  being  biased  against  the  incubator.  As  to  the  temperature, 
a  human  being  should  have  a  normal  temperature.  A  well  developed 
adult  did  not  perform  his  functions  well  in  a  high  temperature  or  one 
much  below  normal.  This  was  more  than  true  of  premature  infants. 
It  must  be  remembered,  too,  that  its  heat  regulating  apparatus  was 
just  as  premature  as  its  whole  organism,  consequently  any  change  in 
its  temperature,  was  likely  to  interfere  with  the  performance  of  the 
functions,  as  digestion,  for  instance.  If  there  was  any  function  that 
the  incubator  performed  it  was  to  keep  the  temperature  regular,  and 
right  here  was  where  it  seemed  to  break  down.  Authorities  differed 
as  to  the  proper  temperature,  ranging  from  98.50  blood  temperature, 
down  to  78  or  8o°,  the  temperature  that  many  full  grown  Americans 
lived  in  all  the  time.  The  real  test  was  this,  to  try  to  keep  the  infant's 
temperature  somewhere  within  a  degree  above  to  a  degree  below  98. 50; 
but  no  incubator  seemed  to  be  able  to  do  this.  The  warm  bath  to 
raise  temperature  and  the  removal  of  the  infant  from  the  incubator  to 
lower  temperature  are  part  of  the  armamentarium  of  all  incubator 
users.  In  other  words  the  incubator  broke  down  in  the  very  point  it 
should  attend  to.  Another  thing,  a  premature  baby  needed  a  certain 
amount  of  exercise,  and  this  exercise  was  given  by  changing  its  posi- 
tion and  by  massage,  and  it  was  recommended  by  incubator  experts 
to  remove  the  baby  for  this  purpose,  and  to  feed  it  and  cleanse  it  and 
for  occasional  bath,  so  that  the  incubator  users  themselves  rather 
recommended  that  the  babies  should  not  be  kept  in  a  uniform  tem- 
perature. So  in  analyzing  this  subject  he  could  not  help  being  driven 
to  the  conclusion  that  they  were  not  up  against  the  problem  of  main 
taining  a  uniform  temperature,  but  that  the  question  was  first,  to  feed 
the  baby  properly  (and  that  meant  invariably  mother's  milk),  and, 
second,  the  temperature  problem.  The  public  had  this  idea  reversed. 
It  was  very  difficult  to  get  mother's  milk  at  first.  The  mother  did  not 
have  it  and  ordinarily  it  was  hard  to  get. 

Dr.  F.  J.  Taussig  said  that  Dr.  DeLee,  of  Chicago,  had  spoken 
of  transporting  these  babies  from  their  homes  to  incubator  stations. 
He  would  like  Or.  Blair's  opinion  of  some  such  plan,  and  of  Dr. 
DeLee's  incubator. 

Dr.  A.  S.  Bleyer  reported  a  case  that  illustrated  the  vital  point 
of  feeding.    He  had  seen  the  child  two  weeks  after  birth.    It  was  a 
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26-weeks'  baby  and  weighed  within  1100  grams.  It  was  kept  in  a 
clothes  basket  surrounded  with  hot  water  bottles,  it  was  frequently 
taken  out  of  the  basket,  fed  on  Borden's  milk  and  lived  ten  weeks. 
The  weight  increased  to  1200  grams  but  fell  again  to  1 100  grams. 
The  digestion  seemed  to  take  care  of  itself  very  well.  The  environ- 
ments were  not  good,  or  the  baby  might  have  survived. 

Dr.  N.  W.  Sharpe  said  that  as  he  was  neither  an  obstetrician  nor 
a  pediatrist  he  hesitated  to  enter  upon  a  discussion  of  the  theme  of 
the  evening,  but  as  he  was  somewhat  interested  in  medico  legal  mat- 
ers, he  had  telephoned  to  an  ex  judge  who  had  said  that  if  these 
modern  methods  actually  permitted  premature  children,  that  would 
otherwise  die,  to  live,  that  this  would  change  the  entire  legal  view  of 
the  viability  of  infants,  and  that  the  work  that  was  now  being  done 
would  so  alter  the  period  of  legal  viability  that  the  law  itself  would  be 
changed.  He  therefore  asked  :  Was  it  actually  true  that  by  these 
modern  methods  any  appreciable  difference  had  been  made  so  that 
under  ordinary  circumstances  a  younger  child  might  be  expected  to 
live  ?  It  is  not  infrequent  that  the  surgeon  is  tendered  large  sums  of 
money  to  save  life,  and,  though  many  of  these  people  are  but  the 
wrecks  of  humanity,  yet  enormous  labor  is  undergone  in  the  effort  to 
save  them.  He  desired  to  emphasize  the  fact  that  all  this  labor  and 
expense  was  not  to  be  put  in  comparison  with  the  work  of  the  men 
who  were  engaged  in  the  modern  methods  of  caring  for  children  ;  the 
men  who,  from  very  unpromising  material  were  yet  able  to  sustain  life 
which  without  their  aid  would  be  absolutely  lost.  Far  greater  was  it 
to  develop  from  a  premature  infant  a  healthful,  growing  child,  than 
to  save  the  life  of  a  diseased  adult,  often  but  a  fragment  of  human 
wreckage. 

Dr.  Taussig  brought  up  the  question  whether  the  weight  alone 
determined  whether  the  child  was  premature.  Mature  children  varied 
greatly  in  weight.  Should  they,  in  the  treatment  of  these  cases,  be 
governed  at  all  by  the  history  of  the  case,  whether  from  the  date  ot 
the  last  menstruation  they  should  be  led  to  determine  whether  the  child 
was  premature  or  not. 

The  President,  referring  to  certain  statistics  quoted,  in  which 
Dr.  Zahorsky  had  said  that  infants  under  1 200  grams  were  disregarded, 
asked  Dr.  Zahorsky  why  this  was  ? 

Dr.  Zahorsky  replied  that  Dr.  Budin  did  not  state.    He  simply 
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said  that  infants  weighing  less  than  1200  grams  at  birth  with  very  few 
exceptions  did  not  live.  Budin  did  not  place  so  much  weight  on  the 
gestation.  Budin  thought  the  weight  the  best  guide  and  at  the  hos- 
pital he  either  did  not  receive  them  or  divided  them  into  several 
classes.  One  series  being  babies  under  1200  grams,  1  case ;  an- 
other, 1200  to  1500  grams,  5  cases;  1500  to  1800  grams,  75  cases. 
That  was  why  his  results  were  so  remarkable.  Almost  anyone  with 
reasonable  care  could  get  good  results  with  babies  of  such  weight.  And 
the  older  the  baby,  even  if  it  weighed  little,  the  better  the  chances 
for  it. 

Dr.  Tuttle  thought  St.  Louis  would  shortly  be  considered  the 
center  of  the  United  States  on  the  incubator  question  and  he  thought 
they  should  feel  very  proud  of  these  gentlemen  and  especially  of  the 
work  that  was  appearing  in  the  Courier  of  Medicine. 

Dr.  Blair  called  attention  to  the  fact  that  he  had  said  that  when 
he  brought  up  the  temperature  it  was  always  to  govern  some  special 
symptom. 

Dr.  Zahorsky  wanted  to  know  if  Dr.  Blair,  in  his  cases,  had 
kept  any  record  of  the  actual  weight  and  also  of  the  length  of  the 
baby  and  the  length  of  the  gestation.  It  did  not  matter  what  rules 
were  given  unless  one  also  gave  the  weight  of  the  baby  and  the  length 
of  gestation,  otherwise  they  were  worthless. 

Dr.  Blair  replied  that  he  had  not  kept  accurate  statistics.  He  had 
not  attempted  to  have  any  very  set  rules.  He  had  been  guided  by  the 
apparent  demands  of  the  children  and  had  as  yet  not  been  able  to 
formulate  a  rule.  The  child  he  had  mentioned  as  demanding  a  very 
high  temperature  for  several  days  had  weighed  something  like  5  pounds 
and  was  very  close  to  a  nine  months'  gestation.  The  youngest  child 
he  had  attended  was  a  six  months  and  four  days  gestation.  The  light- 
est he  had  ever  got  that  appeared  as  if  it  would  live  (though  it  had 
died  due  to  being  kept  too  cold)  weighed  23/4  younds  Smaller  than 
that  they  had  all  died. 

As  to  temperature  vs.  exercise  and  feeding,  it  was  absolutely 
necessary  that  the  child  breathe,  ingest  food  and  develop  vital  energy 
by  voluntary  motion.  No  incubator  would  make  up  for  that.  But 
where  these  functions  were  exercised  to  their  physiologic  limit  but  not 
sufficiently  to  keep  up  the  temperature,  then  a  little  help  given  by  the 
incubator  might  bring  about  success  while  without  the  incubator  there 
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might  be  failure.  The  baths  with  friction  would  to  a  certain  extent 
make  up  for  this  lack  of  voluntary  motion  on  the  same  plan  as 
massage  took  the  place  of  exercise  in  the  adult  The  warm  bath 
stimulated  the  vital  energy  and  assisted  in  the  elimination  of  the  pois- 
ons. It  made  up  for  the  exercise  of  function.  He  did  not  believe 
that  a  low  temperature  was  essentially  responsible  for  the  state  of  ex- 
cessive secretion  of  mucous,  but,  granted  that  the  child  was  in  that 
state  and  had  colic,  the  raising  of  the  temperature  or  giving  a  warm 
bath  would  keep  off  the  acute  exacerbations,  and  lowering  the  tem- 
perature he  was  certain  did  increase  the  secretion  of  mucous.  He  had 
often  noted  in  this  condition  that  when  the  incubator  temperature  had 
fallen,  a  tew  hours  afterward  there  would  be  mucous  ejected  dfrom  the 
bowel  or  the  child  would  begin  to  sneeze. 

When  a  child  was  too  hot  it  became  cyanotic,  and  when  too  cold,  it 
became  listless.  As  to  the  temperature  at  which  the  incubator  should 
be  kept,  when  the  child  was  sick  (had  a  cold  or  indigestion)  it  did 
much  better  with  an  even  temperature  and  a  little  high.  For  that 
reason  he  bathed  them  right  in  the  incubator.  A  temperature  of  100 
to  950  was  a  cold  bath,  103  to  1050  a  warm  bath.  A  term  infant  could 
stand  an  immense  alteration  of  temperature.  They  could  be  taken 
out  doors  when  the  temperature  was  500  below  their  body  temperature 
and  they  would  thrive  on  it.  Young  puppies  and  chickens  could  also 
stand  this  same  great  change  in  temperature.  For  that  reason  he  be- 
lieved a  child  did  better  on  a  low  temperature.  But  a  sick  child  could 
not  stand  it.  Anyone  interested  in  the  physiology  of  premature  in- 
fants should  read  Ballantine,  {Brit.  Med.  Jour  ,  Vol  1,  1902).  This 
author  had  also  later,  brought  up  the  point  that  in  this  age  of  small 
families  the  life  of  the  infant  was  ot  greater  value  than  in  days  when 
larger  families  were  the  rule.  In  the  treatment  of  such  children  the 
great  consideration  was  not  to  continue  the  life  of  the  child  but  to 
produce  a  healthy  child.  It  was  better  from  an  economic  standpoint 
that  a  child  should  die  than  to  live  as  a  sickly  child  and  adult.  But  the 
incubator  would  produce  much  healthier  children  than  those  who,  though 
they  continued  to  exist,  did  so  for  several  weeks  with  a  body  tempera- 
ture of  95  or  960.  Those  that  had  survived  in  an  incubator  were  more 
apt  to  be  good,  healthy  children.  There  was  no  question  but  that 
feeding  was  a  most  important  point  and  was  correlated  to  temperature 
Babies  were  sometimes  kept  at  a  high  temperature  for  a  day  or  two  to 
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carry  them  along  on  the  least  possible  food  to  give  the  digestive  func- 
tions a  chance  to  recover.  The  proper  treatment  for  digestive  dis- 
turbances in  term  infants  is  to  withhold  the  food  for  twenty  four  hours, 
but  a  premature  baby  could  not  live  that  long  without  any  food,  so  if 
one  could  get  the  temperature  up  and  get  the  bowels  to  act  and  per 
haps  give  some  peptone  and  use  the  baths  there  was  a  possibility  of 
bringing  the  baby  through.  High  temperatures  were  necessarily  dan- 
gerous and  a  distinction  should  have  been  made  with  regard  to  this 
point,  between  very  young  and  older  children.  This  was  a  distinction 
that  he  had  not  made.  It  would  probably  be  safer  in  the  case  of  a 
child  weighing  1500  grams  to  put  it  in  at  a  low  temperature  and  see 
how  that  temperature  was  borne,  but  the  very  young  ones  he  believed 
should  be  put  in  at  a  temperature  of  ioo°.  As  to  the  use  of  an  incu- 
bator, almost  any  one  could  regulate  the  temperature.  The  point  was 
to  have  the  temperature  chamber  the  same.  By  hanging  two  wet 
handkerchiefs  in  the  improvised  box  and  keeping  them  wet  a  degree  of 
moisture  could  be  maintained.  Any  one  who  wanted  to  use  an  incu- 
bator was  always  welcome  to  one  of  his,  as  he  had  several  and  they 
were  idle  much  of  the  time.  He  had  never  seen  the  incubator  used 
by  Dr.  DeLee.  If  one  had  not  an  incubator  at  hand,  a  basket  lined 
with  hot  water  bottles  would  serve  very  well  till  one  was  obtained. 

Dr.  Sharpe  again  asked  if  there  was  any  change  in  the  age  at 
which  an  infant  could  be  reasonably  expected  to  live,  when  subjected 
to  modern  methods  and  precautions. 

Dr.  Zahorsky  replied  that  he  did  not  think  there  was  any 
change.  They  saved  more  babies,  but  they  did  not  save  them  any 
younger. 

Dr.  Blair  believed  that  by  the  careful  use  of  higher  temperatures 
they  could  save  more  younger  babies,  say,  for  instance,  seven  months' 
babies. 

Dr.  Zahorsky  stated  that  obstetricians  tor  years  had  determined 
upon  a  date,  say  about  twenty-four  or  twenty-six  weeks,  or  six  months, 
at  which  babies  might  be  considered  viable  and  he  was  sure  incubators 
had  not  affected  that  in  the  least 

Dr.  F.  J.  Taussig  asked  if  any  statistics  had  been  collected  to 
determine  the  exact  time  of  gestation,  and  whether  there  were  any 
statistics  on  the  time  that  had  elapsed  since  the  first  fetal  movements, 
so  as  to  determine  the  exact  time  at  which  a  child  might  be  expected 
to  live. 
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Dr.  J.  C.  Falk  thought  that  if  these  gentlemen  were  willing  to 
admit  that  because  of  the  modern  use  of  the  incubator  a  greater 
number  of  premature  infants  were  saved,  that  answered  the  question, 
since  the  age  of  viability  was  lowered.  If,  heretofore,  one  hundred 
premature  infants  of  six  and  a  half  months'  gestation,  99  percent  had 
died,  and  with  incubators  but  90  per  cent  died,  did  not  that  lower  the 
period  of  viability  ? 

Dr.  Blair  thought  that  Dr.  Falk  was  correct  in  his  belief  that 
the  age  limit  at  which  a  child  might  be  considered  viable,  in  the  sense 
that  the  child  could  live,  had  been  lowered. 

Dr.  Sharpe  said  that  because  it  was  assumed  that  under  the  new 
regime  90  per  cent  of  children  under  a  certain  age  could  be  saved,  it 
proved  nothing  more  than  that  the  percentage  of  mortality  under  said 
age  had  been  lowered.  They  all  knew  that  medical  men  frequently 
acted  unwisely  when  on  the  witness  stand,  hence  he  had  thought  this 
point,  the  viability  of  the  child  under  modern  methods,  whether  it  has 
been  altered  or  not,  should  be  made  perfectly  clear  so  soon  as  possi- 
ble; that  in  the  future  statements  should  not  be  made  on  the  witness 
stand  to  the  discredit  of  the  profession,  of  a  purely  speculative  charac- 
ter, and  not  in  accord  with  facts. 


The  Kerr  Lecture. 

Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  Superintendent  Walnut 
Lodge  Hospital,  has  accepted  an  invitation  to  deliver  the  first  oration 
in  the  Norman  Kerr  Memorial  Lectureship,  at  London,  England, 
October  10,  1905.  Dr.  Kerr  will  be  remembered  as  an  eminent  Lon- 
don physician  who  made  a  special  study  of  Inebriety,  Alcoholism  and 
other  drug  disorders.  He  wrote  several  excellent  books  on  this  sub- 
ject, and  was  instrumental  in  securing  the  enactment  of  laws  for  the 
control  of  inebriates,  and  the  promotion  of  Hospitals  for  their  care 
throughout  Great  Britian.  He  founded  the  British  Society,  for  the 
study  of  Inebriety,  in  1884,  and  this  Society  and  his  friends  have  or- 
ganized a  Memorial  Lectureship  for  yearly  orations  on  his  life  and 
work.  It  is  a  very  pleasant  recognition  o'f  the  progress  of  Medical 
Science  in  this  country,  that  an  American  physician  should  be  invited 
to  deliver  the  first  Lecture. — British  Journal  of  Inebriety. 
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SURGERY. 

In  Charge  of  M.  G  Gorin,  M.D. 

Results  of  Fifteen  Hundred  Operations  for  the  Radical  Cure 
of  Hernia  in  Children. 

Bull  and  Coley  in  an  able  article  in  the  Medical  Record  present 
the  results  and  conclusions  drawn  from  fourteen  years'  work  in  the 
Hospital  for  Ruptured  and  Crippled.  During  this  period  there  were 
treated  50,961  cases  of  inguinal  and  2,725  cases  of  femoral  hernia. 
Fifteen  thousand  of  these  patients  were  children  less  than  14  years  of 
age.  Fifteen  hundred  were  operated  for  radical  cure,  all  under  four- 
teen years,  with  the  exception  of  twenty  cases.  These  operative  cases 
were  selected  from  the  fifteen  thousand  as  those  of  longest  duration, 
the  largest,  and  in  most  cases  where  a  truss  had  been  tried  and  failed. 
The  custom  is  to  treat  a  child  for  two  years  or  more  with  the  truss  be- 
fore resorting  to  operation,  which  is  then  done  provided  there  has  not 
been  improvement  shown  The  following  classes  are  operated  without 
regard  to  truss  treatment : 

Cases  of  strangulated  hernia,  or  cases  in  which  strangulation  has 
occurred  or  reduction  been  affected  by  taxis. 

Cases  of  hernia  with  reducible  hydrocele,  or  fluid  in  the  hernial 

sac. 

Cases  of  irreducible  hernia  (rare  in  children). 
Cases  of  femoral  hernia,  which  are  practically  incurable  by  truss 
treatment. 

In  cases  under  four  years  operation  is  seldom  advised  as  the 
chances  for  cure  by  truss  treatment  are  far  greater  in  young  infants. 

Regarding  the  percentage  of  cures  effected  by  mechanical  means 
in  cases  of  hernia  in  children  there  is  a  considerable  diversity  of  opin- 
ion. The  view  that  all  cases  in  children  can  be  cured  by  truss  treat- 
ment is  undoubtedly  erroneous.  Corner  believes  that  no  case  of  con- 
genital hernia  can  be  cured  by  truss,  and  that  those  apparently  cured 
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have  been  of  the  acquired  variety.  In  the  author's  series  of  709  cases 
of  inguinal  hernia  in  the  male,  a  congenital  sac  (communicating  with 
the  tunica  vaginalis)  was  found  in  284,  while  in  425  the  sac  was  of  the 
acquired  variety. 

Of  the  fifteen  hundred  operations  1435  were  for  inguinal,  39  for 
femoral,  13  for  umbilical,  8  for  ventral,  2  for  congenital  hernia  of  the 
umbilical  cord,  2  for  epigastric,  and  1  for  lumbar.  Of  this  number  13 
were  strangulated. 

Contrary  to  the  general  impression  among  surgeons  the  author 
believes  that  operations  upon  children  is  more  difficult  than  in  adults. 

The  method  employed  in  most  of  the  inguinal  was  the  Bassini 
with  the  substitution  of  kangaroo  tendon  fot  silk  in  buried  sutures. 
No  drainage  is  used  and  a  plaster  spica  is  employed  in  children  under 
fourteen.  The  patient  is  kept  in  bed  two  weeks,  and  wears  a  muslin 
spica  for  a  month  after  getting  about. 

Of  the  fifteen  hundred  cases  there  have  been  six  relapses  after 
1076  Bassini's  operations,  and  five  in  125  cases  where  the  cord  was 
not  transplanted. 

There  was  a  mortality  of  3/10  of  one  per  cent,  or  four  deaths  in 
the  fifteen  hundred  cases. 

With  regard  to  the  use  of  rubber  gloves  as  a  precaution  against 
infection,  we  find  that  out  of  567  cases  operated  on  before  the  use  of 
rubber  gloves  25  showed  suppuration,  or  4  4  per  cent,  and  933  opera- 
tions where  rubber  gloves  were  used  twenty  showed  suppuration  or 
2.1  j>er  cent. 

Tubercular  Peritonitis. 

C  H.  Mayo  {Denver  Medical  Times).  Our  knowledge  of  tuber- 
culosis is  constantly  increasing.  From  the  reports  of  necropsies  made 
in  the  United  States  and  Germany  it  is  surprising  to  note  that  in  66 
per  cent  in  the  former  and  80  per  cent  in  the  latter  country  of  all 
cases  examined  the  presence  of  active,  latent  or  healed  tuberculosis 
was  shown.  It  is  probable  that  these  figures  are  rather  too  high  for 
the  total  population  of  the  countries  named,  as  these  examinations 
were  made  generally  upon  those  whose  lives  had  terminated  in  some 
charity  hospital.  This  evidence  tends  to  show,  however,  that  while  it 
often  causes  great  destruction  of  tissue  the  tubercle  bacillus  seldom 
causes  death  unless  mixed  with  other  germs,  possibly  excepting  the 
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effect  produced  in  the  brain.  ^Peritoneal  tuberculosis  was  found  in  184 
cases  out  of  13,922  necropsies  collected  by  Grawitz  and  Bruin.  Bar- 
schke  found  but  2  cases  which  he  could  consider  as  primary  out  of 
226  cases,  the  lungs  being  involved  in  200  of  the  cases.  While  tuber- 
cular peritonitis  is  always  due  to  the  tubercle  bacillus  it  is  practically 
never  primary,  tuberculosis  of  other  regions  existing  in  the  great  ma- 
jority of  cases.  Although  it  is  possible  for  infection  of  the  peri- 
toneum to  occur  through  the  lymphatics,  blood  stream  or  extension  of 
tissue,  clinically  it  has  been  demonstrated  that  it  most  frequently  oc- 
curs through  the  tubes,  uterus,  appendix,  particularly  resistant  to  tu- 
bercular infection,  and  when  the  primary  focus  is  removed  is  capable 
of  wonderful  repair.  It  is  found  that  tubercular  peritonitis  occurs 
more  frequently  in  the  female  in  the  proportion  of  four  to  one.  The 
usual  age  is  from  20  to  30  although  cases  have  been  reported  between 
the  ages  of  2  and  5  years.  A  tubercular  family  history  has  been  re- 
ported in  from  30  to  71  per  cent.  Pathologically  it  is  classified  as 
miliary  with  ascites,  adhesive  or  fibroplastic,  suppurative  or  mixed  in- 
fection, and  nodular.  Wunderlich's  analysis  of  500  cases  shows  68 
per  cent  exudative,  27  fibroadhesive,  and  4  per  cent  purulent.  The 
majority  of  infections  are  found  in  the  lower  part  of  the  abdomen, 
which  is  always  found  more  diseased  adjacent  to  the  source  of  in- 
fection, the  inflammation  fading  as  it  gets  farther  away  from  the  pri- 
mary focus.  Tubal  infections  usually  show  the  purest  type  of  miliary 
variety  with  ascites,  the  uterus  and  appendix  next.  Tuberculosis  ot 
the  mucous  membranes  is  a  very  chronic  affection  resulting  generally 
in  ulceration  and  in  the  appendix  to  perforation.  The  author  has  seen 
4  cases  in  the  upper  abdomen  which  recovered  after  laparotomy  with 
removal  of  fluid  in  which  the  source  of  infection  could  not  be  deter- 
mined, though  many  adhesions  were  found  in  the  region  of  the  gall 
bladder,  pylorus  and  duodenum.  The  local  miliary  deposit  in  the 
peritoneum,  and  complete  absence  of  such  condition  in  the  pelvis 
would  tend  to  refute  the  old  theory  that  gravity  is  a  cause  of  increased 
frequency  of  pelvic  tuberculosis,  ascites  is  frequently  caused  by  leakage 
from  a  local  infection  of  the  mucous  membrane  producing  tubercular 
peritonitis.  These  cases  usually  have  a  temperature  of  100  to  1030 
with  evening  rise.  It  is  not  uncommon  to  find  a  history  of  more  or 
less  pain  in  the  lower  part  of  the  abdomen,  increased  by  operistalsis 
and  relieved  when  the  abdomen  fills  with  fluid,  as  is  the  case  when  ex- 
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udation  occurs  in  tubercular  pleurisy.    Presence  of  fluid  usually  pre- 
vents a  thorough  bimanual  examination,    Many  cases  of  peritoneal 
tuberculosis  will  be  found  on  operating  upon  chronic  and  subacute 
appendicitis.    In  many  cases  the  only  diagnosis  possible  is  a  tumor  or 
condition  of  the  abdomen  which  it  is  safer  to  open  than  to  leave  without 
knowledge  of  the  condition  the  of  peritoneum.    In  most  cases  a  fairly 
exact  diagnosis  is  possible,  and  will  be  made.    It  is  forty-two  years 
since  Spencer  Wells  unintentionally  opened  the  abdomen  tor  tubercu- 
lar peritonitis.    In  this  case  diagnosis  was  made  by  incision  which  was 
immediately  closed,  and  the  case  recovered.    This  procedure  has  been 
followed  in  hundreds  of  cases  since  with  good  results.    Out  of  358 
cases  collected  by  Rouch  there  were  70  per  cent  of  immediate  recov- 
eries, 14  per  cent  lasting  more  than  two  years.    Wunderlich  collected 
344  cases  with  23  6  per  cent  deaths  and  23  3  per  cent  cures  over  3 
years.    Czerny  estimates  the  cures  between  40  and  50  per  cent.  In  the 
majority  of  operations  simple  incision  with  removal  of  the  fluid  and 
closure  without  drainage  was  practiced.    Drainage  increases  the  risk 
of  mixed  infection  and  also  of  ventral  hernia.    Some  operators  have 
injected  a  mixture  of  iodoform  and  glycerin  after  removal  of  the 
ascitic  fluid,  others  removed  the  fluid  through  trocar,  and  injected  air 
into  the  abdomen.    Various  reasons  were  advanced  for  the  relief  fol- 
lowing operation.    Some  claimed  that  air  was  beneficial,  other  light, 
and  held  the  abdomen  open  for  some  time  when  operating ;  others 
claimed  that  the  effect  of  the  anesthetic  was  favorable,  and  others  that 
the  operative  wound  produced  a  reparative  effect,  and  the  reduction  of 
nourishment  by  removal  of  fluids  was  beneficial.    The  author  has  fol- 
lowed many  of  the  methods  in  vogue  at  the  time  of  operation,  but  found 
that  many  cases  required  two  or  three  operations,  some  relapsed  after 
apparent  cure,  and  some  were  not  cured  at  all,  and  gradually  came  to 
the  conclusion  that  the  best  mode  of  procedure  was  to  search  for  the 
original  lesion,  remove  it  and  leave  the  peritoneum  to  take  care  of 
itself,  closing  the  abdomen  without  drainge.  The  focus  to  be  attacked  is 
almost  always  found  by  increased  congestion,  matting  of  biliary  depos- 
its, or  adhesions  at  that  point.  Murphy  states  that  in  a  tubercular  tube 
the  fimbriae  are  opened  and  turned  out,  while  in  gonorrhea  or  mixed 
infection  they  are  closed  and  turned  in.    Tuberculosis  of  the  vulva, 
vagina  and  cervix  is  rather  an  uncommon  affection  as  is  also  tubercu- 
losis of  the  uterus  during  menstrual  life,  but  the  latter  condition  is 
found  both  betore  puberty  and  after  the  menopause.    Local  lupus  of 
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the  tube  is  not  uncommon.  In  the  author's  experience  it  was  found 
that  while  many  primary  recoveries  occurred  after  operating  for  tubal 
tuberculosis,  recurrences  were  frequent  unless  the  original  focus  was 
removed.  In  males  the  incision  is  made  over  the  region  of  the  ap- 
pendix, in  females  so  as  to  explore  the  pelvis  In  some  cases  the  tu- 
bal enlargement  was  opened  and  the  entire  contents  of  caseating  mat- 
ter removed  and  the  fibrous  and  peritoneal  coverings  left  and  treated 
with  iodin  or  iodoform  emulsion,  and  the  abdomen  closed  without 
drainage.  Out  of  26  cases  of  tubercular  peritonitis  treated  in  this 
manner  there  was  one  death.  Out  of  59  cases  of  the  older  methods 
42  were  cured,  15  improved  and  2  died.  Out  of  58  cases  of  removal 
of  tubercular  tubes,  56  recovered  and  2  died.  Twenty- seven  cases  of 
tubercular  appendicitis  were  operated  upon  without  a  death. 


Saw  Palmetto. 

I.  L.  Van  Zandt  reports  excellent  results  in  the  treatment  of  en- 
larged piostrate  by  means  of  dram  doses  of  the  fluid  extract  of  saw 
palmetto  given  three  or  four  times  a  day.  He  has  also  used  the 
remedy  with  good  effect  in  chronic  inflammations  ot  the  throat  and 
tonsils,  spasmodic  croup,  etc. — Medical  Record,  June  17,  1905. 

The  New  York  School  of  Clinical  Medicine 

Announces  the  following  changes  in  faculty:  General  Medicine. 
— Professors  Wm.  Brewster  Clark  and  Henry  Lawrence  Schively.  As- 
sociate Professors  Thos.  M.  Acken  and  Edw.  L.  Kellogg.  General 
Surgery. — Professor  Simon  J.  Walsh  and  Associate-Professor  J.  Cam- 
eron Anderson.  Gynecology. — Professors  Augustin  H.  Goelet  and  A. 
Ernest  Gallant.  Pediatrics. — Professors  Dillon  Brown  and  Henry 
Comstock  Hazen.  Nervous  and  Mental  Diseases. — Professors  J. 
Arthur  Booth  and  Emmet  C.  Pent.  Gastrointestinal  Diseases.— Pro- 
fessor Robert  Coleman  Kemp.  Ophthalmology  and  Otology.  -  Profes- 
sors John  L.  Adams  and  Geo.  Ash  Taylor.  Dermatology.  — Professor 
Robert  J.  Devlin.  Laryngology  and  Rhinology.  —  Professor  Max  J. 
Schwerd.  Orthopedic  Surgery. — Professor  Homer  Gibney.  Hydro- 
theraDeutics.— Professor  Alfred  W.  Gardiner.  Genitourinary  Diseases. 
— Professors  Wm.  K.  Otis,  Walter  Brooks  Brouner  and  John  von 
Glahn.  Pathology. — Professor  E.  E  Smith.  The  facilities  of  the 
School  have  been  materially  enlarged.  John  L.  Adams,  M.  D., 
Secretary. 


BOOK  REVIEWS. 


The  Courier  of  Medicine   Company  will  mail,  postpaid,  any 
book  reviewed,  on  receipt  of  price. 


The  Doctor's  Recreation  Series. 

Charles  Wells  Moulton,  general  editor.    A.  J.  Saalfield  Publishing  Co.,  Akron, 
Ohio,  Chicago  and  New  York.  1905. 
Volume  VI. — The  Diary  of  a  Late  Physician,  being  a  new  edition  of  selected  pass- 
ages.   By  Samuel  Warren,  D.C.L.,  F.R.S.    Arranged  by  Chas.  W.  Moulton. 

Samuel  Warren  was  born  in  Denbighshire,  England,  in  1807,  and  died  in  1877. 
In  addition  to  this  work  he  wrote  "Ten  Thousand  A  Year,"  "Now  and  Then,"  etc. 

"The  Diary  of  A  Late  Physician"  was  first  published  in  Blackwood's  Magazine. 
The  author  practiced  medicine  for  a  few  years  only  and  later  became  an  English 
jurist  of  great  distinction. 

These  sketches,  while  extremely  interesting,  recite  vividly  many  painful  and 
tragic  scenes  from  a  physician's  experience.  Most  of  them  are  probably  based  on  ac- 
tual 1  cc  rrences.  The  young  physician  who  has  a  difficult  task  to  acquire  a  reputa- 
tion, or  who  struggles  against  heavy  odds  at  the  outset  of  his  medical  career,  may 
find  some  little  consolation  in  the  terrible  hardship-  narrated  in  the  first  chapter. 
The  titles  of  the  chapters  indicate  the  nature  of  the  narratives:  C  ancer;  A  Schol- 
ar's Deathbed;  The  Broken  Heart;  Consumption;  The  Spectral  Dog;  Grave  Doings; 
The  Thunder-Mruck,  etc. 

The  style  is  very  powerful  and  painful  scenes  are  depicted  with  a  bluntness 
which  may  cause  suffering  to  sensitive  feelings.  Yet  they  are  not  overdrawn,  and 
the  practitioner  will  recognize  familiar  incidents. 

Handbook  of  Anatomy. 

Being  a  Complete  Compend  of  Anatomy,  Including  the  Anatomy  of  the  Viscera 
and  Numerous  Tables.  By  James  K.  Young,  M.D.,  professor  of  orthopedic 
surgery,  Philadelphia  Polyclinic;  clinical  professor  of  orthopedic  surgery,  Wo- 
man's Medical  College  of  Pennsylvania;  instructor  in  orthopedic  surgery,  Uni- 
versity of  Pennsylvania;  fellow  of  the  College  of  Physicians  of  Philadelphia, 
of  the  Philadelphia  Academy  of  Surgery,  and  of  the  American  Orthopedic  As- 
sociation; member  of  the  American  Medical  Association,  etc.  Second  edition, 
revised  and  enlarged,  171  engraving,  some  in  colors.  Crown  octavo,  404  pages, 
Extra  Flexible  Cloth,  rounded  corners,  $1.50,  net.  F.  A.  Davis  Company,  Pub- 
lishers, Philadelphia. 

This  is  a  very  satisfactory  compend  and  contains  some  valuable  tables  and 
plates  on  the  nerves  that  can  not  be  otherwise  than  of  great  assistance  to  the  stu 
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dent.  The  organs  of  special  sense  are  given  a  separate  chapter,  and  surgical  anat- 
omy, triangles  of  the  neck,  peritoneum,  etc.,  another  special  chapter.  It  is  a  good 
manual  for  ready  reference. 

Hall's  Physiology. 

A  Text-Book  of  Physiology,  Normal  and  Pathological.  For  Students  and 
Practitioners  of  Medicine.  By  Winfield  S.  Hall,  Ph.D.,  M.D.  (Leipzig),  pro- 
fessor of  physiology,  Northwestern  University  Medical  School,  Chicago;  mem- 
ber of  the  American  Physiological  Society;  member  of  the  American  Associa- 
tion for  the  Advancement  of  Science,  etc.  New  (2d)  edition,  revised  and  en- 
larged. In  one  octavo  volume  of  795  pages,  with  339  engravings  and  3  full- 
page  colored  plates.  Cloth,  $4.00,  net.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York,  1905. 

The  subject  of  physiology  is  becoming  so  vast  that  teachers  of  this  fundamental 
science  of  medicine  find  it  necessary  to  select  and  simplify  practical  topics.  In  this 
feature  this  work  excels.  The  revision  has  enlarged  this  book  by  130  pages  but  the 
previous  moderate  price  has  been  maintained  , 

A  very  interesting  addition  to  the  work  are  the  subchapters  on  pathologic  phy- 
siology. We  are  not  sure  that  this  will  be  helpful  to  the  student,  since  we  believe 
the  groundwork  ir  normal  physiology  should  first  be  made  unhampered  by  ideas  of 
pathology.  There  can  be  no  doubt,  however,  that  the  practitioner  in  reviewing  any 
subject  in  physiology  will  find  it  advantageous  to  have  the  pathologic  physiology 
appended. 

We  find  no  reference  to  the  special  reaction  of  cells  that  has  been  so  magnifi- 
cently worked  out  in  the  study  of  immunity.  Recent  work  on  the  metabolism  of 
sugar  is  not  given  sufficient  attention.  The  chapter  on  organogeneses  will  be  found 
especially  interesting.    This  is  a  very  satisfactory  work  for  the  physician. 


The  Courier  of  Medicine  Company  will  mail,  postpaid,  any 
book  reviewed,  on  receipt  of  price. 


Action  of  Bile  on  the  Heart. 

Brandenburg  {Berl.  Klin.  Woch.)  made  a  series  of  experiments 
to  determine  the  action  of  bile  on  the  heart.  It  is  well  known  that  a 
common  symptom  of  jaundice  is  a  retarded  action,  i.e.  a  slow  pulse. 
This  experimenter  found  that  a  small  quantity  of  bile  injected  into  the 
circulation  irritates  the  sensation  of  the  heart  and  reflexly  through  the 
pneumogastric  retards  the  contractions.  Large  quantities  of  bile  act 
directly  on  the  cardiac  muscles  which  also  slows  its  action.  Still  larger 
doses  completely  paralyze  its  action. 
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Tumors  of  the  Cerebellum. 

By  EDMUND  A.  BABLER,  M.D., 

ST.  LOUIS,  MO. 

DURING  the  past  few  years  extensive  and  painstaking  in- 
vestigations have  been  carried  on  both  at  home  and 
abroad,  hence  our  knowledge  concerning  tumors  of 
the  cerebellum  has  been  very  markedly  advanced.  Without 
question,  lesions  of  the  cerebellum  have  to  be  recognized  as 
being  of  far  more  frequent  occurrence, and  more  often  amenable 
to  treatment  than  was  heretofore  deemed  possible.  It  is  our 
earnest  desire  to  present  the  recent  advances  in  the  pathology, 
symptomatology,  diagnosis,  and  surgery  of  cerebellar  tumors, 
in  as  compact  a  form  as  is  possible.  In  this  first  article  we 
desire  to  consider  the 

Pathology. 

Von  Monakow1  has  stated  that  there  are  in  the  cerebel- 
lum, "  important  components  for  maintaining  equilibrium  and 
for  the  proper  application  of  force,  as  well  as  for  the  proper 
gradation  of  various  muscular  acts."  Recent  clinical  findings 
have  tended  to  but  strengthen  the  belief  that  the  function  of 
the  cerebellum  has  not  only  to  do  with  regulation  of  voluntary 
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movements,  but  also  serves  as  a  sensory  motor  organ.  Weig2 
concurs  in  this  belief 

A  review  of  the  reported  cases  seems  to  indicate  that 
tumors  of  the  cerebellum  occur  quite  less  frequently  than  do 
those  of  the  cerebrum.  In  iooo  cases  of  brain  tumor  collected 
by  Schuster3  only  21.6  per  cent  involved  the  cerebellum.  It 
is  very  rare  to  find  a  tumor  within  the  middle  cerebellar  pe- 
duncle ;  the  middle  lobe  of  the  organ  is  less  frequently  in- 
volved than  the  lateral  lobes.  Henneberg  and  Koch*  believe 
that  some  tumors  involve  the  left  lateral  lobe  more  frequently 
than  the  right.  The  most  common  site  for  new  growths  is  the 
cerebello-pontile  angle.  Mills5  has  observed  cases  in  which 
both  the  cerebellum  and  the  pons  were,  involved.  The  size  of 
the  tumor  is  inconstant ;  in  some  instances  it  is  a  small  nodule, 
while  in  others  it  attains  the  size  of  a  small  fist,  or  that  of  a 
hen's  egg.  The  tumor  may  be  multiple ;  it  may  be  primary 
or  as  in  tuberculoma,  it  may  be  secondary.  The  age  of  the 
patient  may  be  some  criterion  to  the  character  of  the  tumor. 
For  instance,  tuberculoma,  and,  according  to  Westphal,6 
glioma  occur  more  frequently  in  children. 

A  new  growth  in  the  brain  causes  an  increase  in  the 
intracranial  pressure,  and  an  increase  in  the  quantity  of  the 
cerebrospinal  fluid.  In  Schwyzer's7  interesting  case  of  left 
cerebellar  sarcoma  there  was  constant  escape  of  cerebrospinal 
fluid  from  the  right  nostril,  which,  perhaps,  accounted  for  the 
absence  of  several  of  the  more  common  cerebellar  symptoms 
until  late  in  the  course  of  the  lesion.  McCaskey8  has  reported 
a  somewhat  similar  case.  At  times  the  intracranial  pressure 
will  cause  an  obliteration  of  the  cerebellar  fissures,  and  will 
produce  a  flattening  of  the  organ.  The  optic  chiasm  may  be 
directly  compressed  through  the  pressure  from  the  third 
ventricle. 

When  a  growth  appears  upon  or  within  the  corpora  quad 
rigemina  it  generally  compresses  the  middle,  or  the  lateral 
lobes  of  the  cerebellum.  Ascherson9  has  very  recently 
recorded  an  instance  in  which  a  sarcoma  in  the  centrum  ovale 
of  the  left  side  in  the  upper  motor  area  caused  compression  of 
the  lateral  ventricle  on  the  same  side.  It  has  been  stated  that 
the  most  frequent  cause  of  internal  hydrocephalus  is  brain 
tumor. 

Perhaps,  the  more  frequent  complications  of  cerebellar 
tumor,  are  sinus  thrombosis,  thrombophlebitis,  and  hydroceph- 
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alus.  The  common  lesions  of  the  cerebellum  that  will  receive 
consideration  are  the  following:  I,  Glioma;  2,  tuberculoma; 
3,  sarcoma;  4,  gummata ;  5,  neurofibromata ;  6,  cysts,  and 
7,  abscess. 

I. — Glioma. 

In  analyzing  100  cases  of  cerebellar  disease,  Krauss10  found 
that  18  per  cent  showed  glioma.  A  careful  review  of  the 
current  literature  tends  to  show  that  glioma  is  not  of  infre- 
quent occurence.  In  Westphal's  experience  it  occurs  most 
frequently  in  the  young  ;  in  the  case  recorded  by  Osborne11 
the  patient  was  64  years  of  age. 

Glioma  is  almost  invariably  primary,  and  is  seldom  multi- 
ple. Its  size  varies;  in  some  instances  it  is  as  small  as  a  cherry, 
while  in  others  it  as  large  as  a  small  fist. 

The  cerebellum  seems  to  be  the  favorite  seat  for  glioma. 
The  tumor  is  not  sharply  defined,  and  its  consistency,  which 
depends  upons  the  excess  of  cells  or  fibrils,  may  be  soft  or 
firm.  Bland-Sutton12  contends  that  this  indefiniteness  of  ex- 
tension is  characteristic  of  glioma.  He  has  described  three 
forms  of  glioma:  I,  glioma  proper;  2,  neuroglioma,  in  which 
nerve  cells  and  nerve  fibres  are  included  in  the  neoplasm,  and 
3,  neuroglioma  ganglionare. 

Microscopically,  it  may  be  quite  impossible  to  distinguish 
a  glioma  from  a  sarcoma.  Weissenburg13  has  referred  to  the 
fact  that  ,when  a  sarcomatous  perivascular  cellular  mass  is 
found  within  a  glioma,  the  diagnosis  gliosarcoma  must  neces- 
sarily follow.  A  glioma  is  usually  of  slow  growth  and  fre- 
quently shows  cystic  changes.  The  contents  of  the  cyst  may 
be  absorbed;  in  such  instances,  however,  the  true  nature  of 
the  original  tumor  may  be  determined  by  a  microscopical  ex- 
amination of  the  cyst  wall.  Cystic  growths  often— or  at  least 
sometimes — form  in  the  region  of  a  glioma,  and  when  the 
surgeon  encounters  the  cystic  formation  he  may  feel  that  he 
has  reached  the  true  cause  of  the  symptoms.  A  glioma  may 
show  fatty  or  myxomatous  changes. 

II. — Tuberculoma. 

Of  152  cases  of  tuberculous  brain  lesion  in  childhood  that 
were  collected  by  Allen  Starr,14  47  were  lesions  of  the  cere- 
bellum. Some  writers  have  asserted  that  a  tuberculous  tumor 
of  the  brain  always  involves  the  basal  meninges.  In  22  per 
cent  of  Krauss'  collected  cases  the  lesion  was  a  cerebellar 
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tuberculoma.  The  lesion  is  more  common  in  the  young — usu- 
ally appearing  before  the  twentieth  year,  and  is  almost  invari- 
ably secondary  to  a  tuberculous  process  in  some  distant  part 

of  the  body. 

Tuberculoma  occurs  as  a  small  nodule  which  increases  in 
size,  and  is  often  difficult  to  differentiate  from  a  syphiloma. 
Thayer15  has  stated  that  the  center  of  the  nodule  is  usually 
dry,  and  may  be  caseous.  Tuberculoma  may  be  found  in  the 
substance  of  the  brain,  and  possess  granulation  areas,  with  mili- 
ary tubercles  about  their  border.  The  tumor  may  be  of  rapid 
growth,  or  the  process  may  be  very  slow.  Very  recently, 
Raubitschek18  stained  a  specimen  of  tuberculoma  after  the 
excellent  method  presented  by  Bielschofsky,  and  found  that 
the  reason  that  tuberculoma  may  exist  without  causing  any 
clinical  manifestations,  was  due  to  the  fact  that  axis  cylinders 
are  present  in  these  growths.  This  finding  is  a  very  interest- 
ing and  important  one. 

Oppenheim17  has  contended  that  there  is  a  tendency  to  a 
symmetrical  arrangement.  The  interesting  case  of  tubercu- 
loma diagnosed  by  Fry18  and  operated  upon  by  Harvey  Mudd 
will  be  referred  to  subsequently. 

III. — Sarcoma. 

Spiller19  and  others  have  added  a  mine  of  information  to 
our  knowledge  concerning  cerebellar  sarcoma.  Sarcoma  oc- 
curs in  the  cerebellum  about  as  frequently  as  glioma.  In  22 
per  cent  of  the  cases  collected  by  Krauss,  the  lesion  was  a 
glioma.  The  growth  is  primary,  usually  solitary,  and  varies 
in  size  from  a  small  nodule  to  a  mass  the  size  of  a  hen's  egg. 
The  consistency  is  somewhat  firmer  than  is  that  of  a  glioma. 
The  concensus  of  opinion  regards  sarcoma  as  of  more  frequent 
occurrence  in  the  young  than  in  late  life. 

The  most  common  seat  is  the  cerebellopontile  angle;  the 
growth  very  frequently  involves  the  internal  auditory  meatus. 
It  is  true  that  a  sarcoma  never  grows  from  the  brain  substance  ; 
it  invariably  grows  from  the  meninges,  periosteum,  cranial 
bones,  or  from  the  pial  covering  of  the  bloodvessels.  It  may 
infiltrate  the  pia  in  such  a  manner  that  the  process  presents  a 
pathological  picture  quite  similar  to  that  caused  by  syphilis  or 
tuberculosis.  It  may  infiltrate  the  brain  tissue  or  it  may  remain 
separate  and  distinct  ;  its  borders  may  be  readily  distinguished 
from  the  softened  area  that  surrounds  the  growth.    When  first 
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exposed,  the  tumor  may  seem  to  infiltrate  but  careful  manipu- 
lations demonstrate  the  fact  that  it  can  be  readily  separated. 

Spiller  has  called  attention  to  the  fact  that  when  the  brain 
or  its  membranes  are  implicated  in  sarcomatosis,  usually  the 
structures  of  the  posterior  cranial  fossa  are  affected.  Soft 
tumor  masses  may  grow  in  the  pia  and  about  the  cranial  nerves 
and  spinal  roots  and  may  produce  little  or  no  compression  or 
destruction  of  nervous  tissue.  Spiller  has  placed  great  stress 
upon  this  finding. 

A  sarcoma  may  soften  and  become  caseous.  At  times 
hemorrhage,  cystic  or  myxomatous  changes  will  be  noted. 

IV. — GUMM>ATA. 

Some  authorities  maintain  that  the  most  common  brain 
lesion  is  a  gummata,  although  it  must  be  admitted  that  cere- 
bellar growths  are  very  rarely  of  syphilitic  origin.  It  is  also  a 
fact  that  autopsy  seldoms  reveals  the  presence  of  syphilitic 
tumors  in  the  brain.  Mills  has  recently  recorded  two  cases  of 
gummata,  and  maintains  that  syphilitic  meningitis  shows  a 
predilection  in  favor  of  the  nerves  from  the  second  to  the 
seventh  inclusive ;  of  these  latter  the  fifth  most  frequently 
escapes. 

Gummata  are  usually  of  quite  rapid  growth.  In  Mills' 
cases  there  was  an  intense  round  cell  infiltration.  Thayer  has 
asserted  that  syphilitic  gummata  commonly  begin  in  the  pia, 
and  at  times,  in  the  dura.  The  center  of  a  gummata  is  usually 
yellow  and  caseous. 

V. — Fibroma. 

Fraenkel  and  Hunt20  contend  that  neurofibromata  are  not 
of  infrequent  occurrence.  Fibromata  occur  more  frequently  in 
the  cerebellum  than  in  the  cerebrum  ;  perhaps,  the  most  com- 
mon site  of  growth  is  the  cerebellopontile  angle.  Henneberg 
and  Koch  have  presented  a  very  interesting  and  a  very  lengthy 
monograph  upon  the  subject.  They  maintain  that  fibroma  in- 
volves the  left  cerebellar  hemisphere  more  frequently  than  the 
right ;  the  proportion  being  3  to  2.  The  tumor  is  of  slow 
growth  and  usually  unilateral.  The  size  varies  from  a  small 
nodule  to  a  firm  mass  as  large  as  a  hen's  egg.  Neurofibromata, 
according  to  Fraenkel  aud  Hunt  are  of  undecided  origin. 
Thayer  believes  that  they  start  from  the  fibroblasts  of  the 
nerve  trunks,  of  the  vessel  walls,  of  the  basement  membrane, 
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and  connective  tissue  generally.  Fibromata  are  usually  in 
organic  relation  with  the  cranial  nerves,  especially  the  acoustic. 
The  growth  may  diffuse  itself  along  the  latter  nerve,  penetrat- 
ing the  internal  auditory  meatus.  In  one  of  Fraenkel  and 
Hunt's  cases  the  growth  was  attached  to  an  atrophic  nerve 
tendril,  a  few  bloodvessels  and  loose  meningeal  adhesions.  In 
one  of  their  cases  there  was  a  protrusion  and  minute  hernia, 
attached  to,  and  perforating  the  dura;  these  hernia  were  nerve 
brain  substance,  composed  of  ganglionic  and  glia  cells. 

Neurofibromata  generally  compress  the  lateral  lobes  of 
the  cerebellum,  the  pons,  and  the  medulla.  There  may  be  as- 
sociated changes  in  the  cortical  cells;  in  one  of  Henneberg 
and  Koch's  cases  there  was  Jiypertrophy  and  hyperplasia  of  the 
glia  cells,  while  in  another  an  endothelioma  was  present. 
Fraenkel  and  Hunt  noted  an  endothelioma  and  psammomata 
in  one  instance. 

A  neurofibroma  may  show  fatty,  cystic  or  myxomatous 
changes.  Sarcomatous  changes  are  of  frequent  occurrence, 
while  cystic  changes  have  been  noted. 

VI. — Cysts. 

Cysts  resulting  from  traumata  have  an  unknown  genesis 
according  to  recent  monographs.  Cases  of  dermoid  cerebellar 
cysts  have  been  tabulated.  Hydatid  cysts  occur  more  fre- 
quently in  the  cerebrum  than  they  do  in  the  cerebellum. 
When  a  hydatid  cyst  appears  in  the  brain  it  is  always — nearly 
always — sterile  and  devoid  of  the  thick  fibrous  capsule  which 
surrounds  it  in  the  liver  and  omentum  (Bland-Sutton). 

Cysts  are  claimed  to  occur  more  frequently  in  the  young. 
Congenital  cysts  may  have  their  origin  in  the  primary  cerebral 
vesicles.  The  cysticercus  cellulosae  and  echinococcus  are, 
perhaps,  the  common  causes  of  cystic  changes.  Glioma  and 
sarcoma  are  quite  prone  to  undergo  cystic  changes,  while 
fibromata  and  carcinomata  seldom  do  so.  Krauss  only  found 
seven  cases  of  cyst  in  the  one  hundred  collected  cases  of 
cerebellar  disease. 

VII. — Abscess. 

Jansen  and  Koch21  have  found  that  suppuration  in  the 
labyrinth  may  cause  abscess  in  the  cerebellum.  Suppuration 
in  the  lateral  sinus  either  with  or  without  sinus-thrombosis 
leads  to  abscess  in  the  lateral  portion  of  the  cerebellum,  while 
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labyrinthine  suppuration  results  in  an  abscess  in  the  median 
lobe.  It  has  been  stated  that  cerebellar  abscess  follows  dis- 
ease in  the  right  ear  more  frequently  than  disease  in  the  left. 
Von  Bergmann22  suggests  that  this  may  be  because  the  trans- 
verse sinus  presses  closer  to  the  base  of  the  petrous  portion 
on  the  right  side  than  on  the  left. 

A  cerebellar  abscess  most  frequently  originates  from  a 
chronic  otitis  media.  Usually  a  single  abscess  presents.  An 
abscess  of  the  temporal  lobe  of  the  brain  may  co-exist. 

Saenger23  has  recorded  a  case. of  cerebellar  carcinomata 
in  which  there  was  an  infiltration  of  the  cerebral  pia.  Carci- 
noma in  the  cerebellum  is  always  secondary. 

Owing  to  the  infrequency  of  the  other  cerebellar  growths 
they  will  not  be  discussed  at  present.  In  the  following  num- 
ber of  the  Courier  of  Medicine,  the  symptomatology  will 
receive  due  consideration. 
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Cancer  of  the  Uterus. 

Presentation  of  Specimen. 

By  GEORGE  GELLHORN,  M.D., 

ST.  LOUIS,  MO. 

THIS  patient  presented  the  usual  history  of  uterine  cancer. 
Being  44  years  of  age,  she  had  had  irregular  men- 
struations during  the  last  six  months.  These  men- 
struations were  copious  and  extended  over  a  period  of  two  to 
three  weeks,  usually  leaving  her  with  only  about  a  week  be- 
tween the  hemorrhages.  There  was  a  copious,  and,  at  times, 
offensive  discharge.  The  patient  became  markedly  emaciated. 
Upon  examination  a  tumor  was  found  in  the  vagina,  which  al- 
most completely  filled  the  lumen  of  the  vagina,  and  it  could 
not  be  determined  whether  this  growth  originated  from  the 
anterior  or  the  posterior  lip  of  the  uterus.  The  left  parametrium 
was  of  normal  length,  and  yet  at  the  same  time  doughy.  The 
right  was  shorter  than  the  left,  and  I  got  the  impression  that 
the  disease  had  invaded  the  parametria.  However,  the  whole 
mass  was  freely  movable,  and  the  operation  was  thus  clearly 
indicated. 

The  question  arose  as  to  what  sort  of  operation  would  be 
best  in  this  case.  We  know,  from  extensive  statistics,  that 
cancer  of  the  cervix  extends  very  early  to  the  parametrium, 
and  furthermore  that  3/4  of  all  the  recurrences  after  operation 
are  found  in  the  parametrium;  the  conclusion  being,  therefcre, 
that  we  can  only  hope  for  a  cure  if  we  extirpate  the  parame- 
tria, which  are  the  site  of  the  recurrences.  If  you  see  a  uterus 
after  an  ordinary  extirpation,  you  will  notice  that  the  uterus  is 
cut  out  close  to  attachments.  There  is  no  part  of  the  para- 
metrium adherent  to  the  uterus.  It  is  the  consensus  of  opinion 
that  we  must,  in  the  future,  resort  to  operations  which  enable 
us  to  extirpate  the  parametrium.  We  can  accomplish  this  either 
by  an  abdominal  method  or  a  vaginal  method.  Personally,  I 
prefer,  in  most  instances  the  vaginal  method. 

But  for  the  reasons  just  given,  the  old  vaginal  hysterec- 
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tomy,  as  ordinarily  employed,  is  no  longer  justified.  In  order 
to  reach  the  parametria  we  have  at  our  disposal  the  paravaginal 
method,  devised  by  Schuchardt  in  1893.  This  method  is  dis- 
tinguished by  a  very  deep  and  extensive  incision  through  the 
wall  of  the  vagina  into  the  paravaginal  tissue  and  through  the 
perineum  into  the  pararectal  tissue.  This  incision  completely 
does  away  with  the  vagina  as  a  long  tube  and  changes  the  lat 
ter  into  a  shallow  excavation  at  the  bottom  of  which  both 
uterus  and  parametria  are  within  easy  reach  so  that  the  extir- 
pation of  the  uterus  together  with  the  parametria  can  be  ac- 
complished under  the  constant  guidance  of  the  eye.  I  have 
employed  this  method  a  number  of  times,  and  this  specimen 
will  demonstrate  to  you  that  we  are  thus  enabled  to  remove 
the  pelvic  connective  tissue  to  such  an  extent  that  we  diminish 
the  chances  of  leaving  carcinomatous  tissue  behind. 

Furthermore,  it  is  of  the  utmost  importance  that  steps  be 
taken  to  guard  against  the  implantation  of  carcinomatous  cells 
during  the  operation,  and  such  methods  should  be  adopted  as 
have  been  devised  to  this  end.  The  best,  and  only  means,  in 
fact,  is  the  one  which  is  carried  out  by  means  of  the  thermo- 
cautery. Instead  of  using  the  knife  to  open  the  lymph  chan- 
nels and  vessels,  we  use  the  thermocautery.  This  prevents  the 
cancer  particles  from  being  forced,  as  it  were,  into  the  tissues, 
and  at  the  same  time,  the  heat  which  is  required  will  de- 
stroy the  cancer  particles  which  may  be  present  at  the  line  of 
incision. 

The  case  from  which  this  specimen  was  taken,  the  thermo- 
cautery was  employed  in  this  way  :  the  clamp  was  first  ap- 
plied to  the  parametrium  and  the  tissues  were  burned  through 
with  the  cautery  but  afterward  a  suture  was  inserted  behind 
the  clamp  as  a  protection  against  hemorrhage.  In  the  place 
of  the  cervix,  you  see  a  crater.  In  this  case,  the  tumor  was 
so  large  that  it  was  excochleated  and  cauterized  prior  to  the 
extirpation  of  the  uterus  so  as  to  give  more  room.  Both 
tubes  are  normal.  The  two  ovaries  we  found  to  form  serous 
cysts,  the  right  one  about  the  size  of  a  fist,  and  the  left  a  little 
smaller.  Both  were  bound  down  by  many  adhesions.  How- 
ever, the  removal  was  very  easy. 

The  salient  point  to  which  I  desire  to  call  your  attention, 
is  the  fact  that  in  this  specimen  both  parametria  in  their  entire 
extent  are  in  continuity  with  the  uterus.  If,  in  future,  you 
should  see  a  uterus  extirpated  for  cervical  cancer  without  the 
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parametria,  you  may  safely  assume  that  the  operation  had  not 
been  a  radical  one. 

Convalescence,  in  my  case,  was  undisturbed,  and  the 
patient  left  the  hospital  in  best  condition  three  weeks  after 
operation. 

Scopolamin  =  Morphin  as  an  Adjuvant  in  the 
Administration  of  General  Anesthesia.* 

By  M.  G.  SEELIG,  M.D., 

ST.  LOUIS,  MO. 

Associate-Surgeon  to  the  Jewish  Hospital;  Assistant  in  Anatomy  at  the 
Medical  Department  of  St.  Louis  University 

THE  purpose  of  this  paper  is  to  present  a  series  of  6$ 
general  anesthesia  administrations,  showing  that  the 
method  used  is  one  that  merits  recommendation  and 
trial.  This  series  included  the  following  range  of  cases  :  Ab- 
dominal hysterectomy,  8;  vaginal  hysterectomy,  6;  hernia,  5  ; 
plastic  operations,  8 ;  operations  on  the  tubes  and  ovaries,  1 1  ; 
uterine  fixations,  6 ;  curettements,  6;  hemorrhoids,  3;  fistula 
in  ano,  2  ;  thyroidectomy,  craniectomy,  orchidectomy,  appen- 
dicectomy,  costectomy,  nephropexy,  tumor  of  breast,  cyst  of 
neck,  pelvic  abscess,  exploratory  laparotomy,  one  each.  In 
every  instance  the  patient  received  a  hypodermic  injection  of 
scopolamin  hydrobromid,  grain  1/100,  and  morphin,  grain  1/6, 
one-half  hour  before  the  administration  of  the  general  anes- 
thesia. The  general  anesthesia  was  induced  by  means  of  the 
ethyl  chlorid-ether  sequence  administered  through  the  Ben- 
nett inhaler. 

The  Bennett  inhaler  was  used  because  an  experience  of  five 
years  with  it  has  assured  me  of  its  practicability,  and  because 
I  find  disadvantages  in  all  other  inhalers.  In  the  recently  de- 
scribed inhaler  of  Iglauer,1  for  example,  the  anesthetist  is  un- 
able to  administer  ether  or  gas  at  will,  after  once  having  started 
the  administration  of  ether.  Ethyl  chlorid  is  substituted  tor 
nitrous  oxid  gas,  because  it  is  practically  as  safe,  induces 
quicker  anesthesia,  causes  no  cyanosis  or  asphyctic  symptoms ; 

^Courtesy  of  "Annals  of  Surgery,"  August,  1905. 
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and  obviates  the  necessity  of  transporting  bulky  steel  cylinders 
of  the  compressed  nitrous  oxid  gas.  Herrenknecht,2  in  a  most 
extensive  monograph,  confirms  the  above  statements.  Gaudi- 
ana3  reaches  the  same  conclusions,  and  shows  that  not  one  of 
the  few  instances  of  death  laid  at  the  door  of  ethyl  chlorid 
was  due  solely  to  the  drug  itself.  Danill,4  the  instructor  in 
anesthetics  at  the  Royal  Infirmary,  Edinburgh,  says  of  the 
ethyl  chlorid-ether  sequence,  "the  method  certainly  has  some 
advantages  over  the  gas-ether  sequence,  and  is  a  most  excel- 
lent one.  I  have  never  had  reason  to  complain  of  it,  either 
from  the  point  of  view  of  safety  or  for  any  other  reason. 
The  advantages  of  the  ethyl  chlorid  ether  sequence  are  practi- 
cal ones." 

In  order  to  make  the  Bennett  inhaler  suitable  for  the  ad- 
ministration of  ethyl  chlorid,  a  slight  modificatration  was 
necessary.  A  piece  of  small-caliber  brass  tubing  (length  3 
centimeters,  lumen  1.5  millimeters)  was  inserted  about  a  half 
an  inch  distally  to  the  air-valve.  This  brass  tubing  is  placed 
obliquely,  so  as  to  throw  the  ethyl  chlorid  spray  toward  the 
rubber  bag  of  the  inhaler,  thus  insuring  against  any  of  the 
fluid  reaching  the  patient's  face.  By  means  of  a  three  or  four 
inch  piece  of.  rubber  tubing,  a  connection  is  made  between  the 
ethyl  chlorid  container  and  the  inhaler,  through  the  brass  tube. 
As  the  ethyl  chlorid  container  hangs  suspended  from  the  brass 
tube,  the  rubber  tube  kinks  and  effectively  shuts  off  the  escape 
of  any  ethyl  chlorid  gas.  By  one  movement  the  flask  of  ethyl 
chlorid  is  turned  spout  end  down,  and  the  rubber  tube  straight- 
ened out,  so  that  a  measured  quantity  of  the  fluid  runs  in;* 
the  rubber  bag.  There  is  no  frosting  or  freezing,  and  conse- 
quently no  more  chance  for  the  much-talked  of  "  refrigeration 
of  the  lung  "  than  there  is  with  any  other  anesthetic.  The 
method  really  simplifies  the  Bennett  inhaler,  in  that  it  does 
away  with  the  large  and  cumbersome  gas-bag.  In  this  very 
simplicity  the  modification  seems  to  possess  a  decided  ad- 
vantage over  the  more  complicated  one  recommended  by 
Pedersen5. 

At  this  day  there  is  certainly  no  occasion  for  a  statement 
of  facts  justifying  the  use  of  ether  as  a  routine  general  anes- 
thetic. It  has  been  shown  repeatedly  during  the  last  few 
years  that  the  formerly  much  dreaded  "  post  operative  pneu- 
monia" is  by  no  means  solely  referable  to  ether.  Aspiration 
of  mucus  and  vomitus,  exposure,  and  pulmonary  embolism, 
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have  been  pretty  clearly  demonstrated  to  be  the  predisposing 
factors  of  post-operative  pneumonias;  and  no  particular  anes- 
thetic, not  even  local  anesthesia,  does  away  with  the  danger  of 
exposure,  of  embolism,  or  vomiting.  Moreover,  experimental 
proof  is  gradually  accumulating  to  show  that  ether  is  not  the 
only  anesthetic  that  has  an  injurious  effect  on  the  kidneys. 
Kemp6  showed,  as  early  as  1899,  tnat  "  renal  complications 
may  follow  a?iy  anesthetic,  *  *  *  for  there  is  no  known 
anesthetic  administered  in  any  effective  quantity,  whatever  the 
method  of  administration,  which  does  not  affect  the  renal  cir- 
culation." Moreover,  M.  Jaquet7  in  a  comprehensive  investiga- 
tion of  the  comparative  merits  of  chloroform  and  ether,  shows 
that  chloroform  causes  a  parenchymatous  degeneration  of  all 
the  organs,  whereas,  ether  produces  no  histological  lesions; 
and  this  fact  has  been  confirmed  in  a  lately  published  research 
of  Offergeld.8  The  latter  author  even  shows  that  the  paren- 
chymatous degeneration  induced  by  chloroform  may  be  the 
cause  of  death  some  time  after  the  administration  of  the 
anesthetic. 

Unfortunately,  the  physiology  of  artificially  induced  anes- 
thesia is  not  positively  known.  The  important  conclusions 
worked  out  by  Overton9  are  generally  credited  as  being  cor- 
rect, and  are  already  finding  their  place  in  standard  works  on 
physiology.  For  the  clinician,  the  important  aspect  of  Over- 
ton's work  is  not  so  much  the  establishment  of  the  doctrine 
that  anesthetics  act  by  going  into  solution  in  the  lipoids  (fat, 
cholesterin,  and  lecithin)  of  cells,  as  the  other  fact,  that  the 
injury  wrought  in  these  cells  is  directly  proportional  to  the 
quantity  of  anesthetic  used.  It  is  probably  fair  to  assume  that 
not  one  operator  in  a  hundred  concerns  himself  with  the 
quantity  of  anesthetic  administered  to  his  patient.  Yet  we 
read  in  one  of  the  latest  published  works  on  physiology10  that 
"  cell  death  is  caused  by  a  prolonged  anesthesia."  One  of  the 
ends  to  be  aimed  at  in  the  administration  of  all  the  anesthetics 
is  to  reduce  the  amount  administered  to  a  minimum.  The 
ethyl  chlorid  ether  sequence  most  positively  aits  us  in  the  at- 
tainment of  this  end. 

We  are  further  aided,  however,  by  the  administration  of 
scopolamin-morphin  hypodermatically.  Scopolamin  is  an 
alkaloid  of  hyoscyamus  niger  of  the  order  solanaceae.  Its 
sister  alkaloids  are  hyoscin,  daturin,  duboisin,  atropin,  and 
hyoscyamin.    Although  much  has  been  written  concerning 
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scopolamin  (chiefly  as  a  result  of  the  investigations  of  psychi- 
atrists and  chemists),  it  still  remains  to  be  settled  in  just  what 
particulars  it  differs  from  other  alkaloids  of  the  belladonna 
group.  It  is  most  closely  related  to  hyoscin.  Kunzel,11  Stein- 
buechel,12  Kochman,13  and  others  state  that  it  is  identical  with 
hyoscin,  whereas,  Ladenburg14  claims  to  have  shown  that  hyo- 
scin and  scopolamin  are  by  no  means  identical.  The  resume 
of  the  physiological  action  of  scopolamin  is  given  by  Stein- 
buechel.12    He  states : 

1.  Small  doses  raise  blood-pressure  by  stimulating  the 
vasomotor  center.  Large  doses  lower  it  by  influencing  the 
cardiac  excitomotor  mechanism. 

2.  The  pulse  is  usually  slowed  a  trifle,  but  is  ordinarily 
not  influenced  by  small  doses.  Large  doses  cause  a  vagus 
pulse. 

3.  The  cerebral  cortex  is  rendered  less  excitable  when 
stimulated  by  the  faradic  current.  Sleep  is  induced,  but  not 
analgesia. 

4.  Respiration  is  not  influenced  by  small  doses.  Large 
doses  slow  respiration. 

5.  Sweat,  mucus,  and  saliva  secretion  are  markedly 
diminished. 

6.  Mydriasis  is  induced. 

7.  The  motor  end- apparatus  supplying  the  intestine  is 
paralyzed,  and  the  tone  of  the  splanchnic  increased. 

8.  The  drug  is  excreted  by  the  kidney. 

Kochman13  states  that  there  has  never  been  a  death  attrib- 
utable to  scopolamin.  Dogs  react  to  the  drug  exactly  as  do 
human  beings,  yet  a  dose  of  thirty  grains,  injected  intraven- 
ously into  a  fifteen  pound  dog,  does  not  kill. 

In  1900.  Schneiderlin15  published  the  first  paper  advo- 
cating the  use  of  scopolamin  as  a  substitute  for  general  anes- 
thesia by  inhalation.  Scopolamin  itself  does  not  induce  an- 
algesia, but  combined  with  morphin  it  induces  a  state  of  gen- 
eral anesthesia  sufficiently  profound  to  permit  the  performance 
of  any  operation.  The  method  of  administration  and  dosage 
was  more  carefully  worked  out  by  Korff16  and  Bios17;  as  a  re- 
sult of  Korff's  work,  in  particular,  the  following  dosage  was 
adopted:  Scopolamin,  O.OOI2,  and  morphin,  0.025.  This  was 
divided  into  three  doses,  and  hypodermically,  three,  one,  and 
one  half  hours  before  the  operation.  Schneiderlin,  Korff,18 
and  Bios  all  reported  excellent  results. 
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Table  Showing  Details  in  65  Cases  of  Scopolamin-Morphin  and  Ethyl  Chlorid 
Ether  Anesthesia. 
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Table  Continued. 
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Saliva  reference  marks  are  indicated  thus:    None, — ;  Slight,  =;  Marked, +, 
Vomiting  reference  marks  are  indicated  thus  ;    None, — ;  Repeatedly,  =;  Mu- 
cus, -f-;  Clear  fluid,  -r-;  Twice,  X« 

Condition  of  the  Pupils,  thus :  Small  and  sluggish,  — ;  Moderate  and  slug- 
gish, =: 


Rational  objections  were  gradually  advanced  against  a 
method  of  inducing  anesthesia  by  means  of  fixed  dosage,  one 
author  even  going  so  far  as  to  pronounce  the  method  useless 
and  dangerous.19  In  addition,  three  unfortunate  deaths  occur- 
red during  the  following  operations  on  patients  to  whom  scop- 
olamin  and  morphin  had  been  administered.  These  deaths, 
although  not  wholly  referable  to  the  anesthesia,  nevertheless 
served  to  place  scopolamin-morphin  narcosis  in  discredit. 
There  it  remained,  until  Carl  Hartog20  suggested  that  both  the 
scopolamin  and  morphin  be  administered  in  much  smaller 
doses  than  was  recommended  by  previous  authors,  and  that 
ether  be  relied  upon  to  complete  the  anesthesia.  Hartog  re- 
ported 75  cases,  and  spoke  of  his  results  in  most  glowing 
terms.  It  was  my  good  fortune  to  observe  most  of  the  cases 
he  reported,  and  to  be  able  to  confirm  all  his  statements. 

Through  the  kindness  of  Drs.  Gellhorn,  Ehrenfest,  With- 
erspoon,  Bartlett,  and  Mudd,  I  am  able  to  report  a  series  of 
65  cases  in  which  scopolamin  hydrobromid,  grain  1/100,  and 
morphin,  grain  1/6,  were  administered  half  an  hour  before  in- 
ducing general  anesthesia  with  ethyl  chlorid-ether.  In  more 
than  half  the  cases  the  anesthetic  was  administered  by  Dr.  W. 
E.  Leighton.  As  a  result  of  my  experience  with  the  method, 
I  feel  that  I  may  say  without  reserve  that  I  have  never  seen 
results  even  approximating  those  that  were  obtained  by  this 
method.  Unstinted  praise  always  carries  with  it  the  suspicion 
of  a  somewhat  biased  critic.    Yet,  so  exceptionally  smooth 
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were  these  narcoses  that  they  warrant  one  in  carrying  the 
burden  of  this  suspicion  until  it  is  proved  unfounded.  Of 
these  65  cases  only  one  patient  vomited  or  retched  while  on 
the  operating  table.  77  per  cent  of  the  patients  did  not  vomit 
at  all.  One-third  of  the  patients  that  did  vomit,  vomited  only 
once,  and  then  only  from  two  drams  to  one  ounce  of  clear 
mucus.  Nausea  was  never  pronounced,  except  in  two  cases, 
and  vomiting  never  occurred  earlierthan  two  hours  after  opera- 
tion. This  last  fact  is  of  supreme  importance,  for  in  all  cases 
where  vomiting  did  occur,  laryngeal  sensibility  was  intact,  and 
as  a  complete  safeguard  against  tracheal  aspiration,  and  the 
consequent  danger  of  an  aspiration  pneumonia.  There  is  no 
occasion  for  dilating  upon  either  the  discomforts  or  the  dangers 
attendant  upon  post-anesthetic  vomiting.  They  are  well- 
known.  I  can  find  no  record  of  a  series  of  general  anesthesia 
administrations  followed  even  by  approximately  so  small  a 
percentage  of  vomiting,  and  if  the  preliminary  administration 
of  scopolamin-morphin  did  nothing  else  than  lessen  the  liabil- 
ity to  vomit,  its  use  should  be  highly  recommended 

But  it  does  more.  First  of  all,  it  markedly  lessens  the 
quantity  of  anesthetic  necessary.  About  4  ounces  of  ether 
per  hour  of  operation  are  used  when  the  drug  is  administered 
skillfully  and  carefully.  In  a  personal  communication  to  me, 
Dr.  T.  L.  Bennett,  of  New  York,  tells  me  tint  he  uses  about 
4  ounces  of  ether  per  sixty  minutes  of  anesthesia,  and  that  for 
a  2-hour  operation  he  requires  about  6  ounces.  This  averages 
31/3  ounces  per  hour.  We  used  barely  a  fraction  over  2  ounces 
an  hour.  It  has  already  been  pointed  out  how  great  a  desid- 
eratum it  is  to  administer  a  minimal  quantity  of  ether. 

After  the  administration  of  scopolamin-morphin  the  pa- 
tients are  in  a  peaceful  state  of  mind,  and  go  under  the  influ- 
ence of  the  general  anesthetic  without  passing  through  the 
usual  state  of  excitement.  Salivation  is  almost  invaribly  ab- 
sent, thus  adding  another  safeguard  against  aspiration  pneu 
monia.  After  their  return  to  bed  the  patients  lie  absolutely 
quiet  and  awaken  without  the  slightest  excitation.  After  re- 
maining awake  for  a  short  period  they  usually  doze  off  again, 
or  at  least  remain  quiet  and  peaceful.  The  first  twenty-four 
hours  following  the  operation  is  attended  by  much  less  pain 
and  discomfort  than  in  cases  where  the  scopolamin  is  not  ad- 
ministered. These  advantages:  lessened  amount  of  anesthetic 
necessary,  absence  of  'salivation,  avoidance  of  the  stage  of  ex- 
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citement,  marked  reduction  in  the  liability  to  vomit,  and  quiet 
and  freedom  from  pain  after  operation,  have  been  confirmed 
by  Tuffier,21  of  Paris,  Israel22  and  Dirk,23  of  Berlin,  and  by 
Robertson,24  of  our  own  country  (Robertson  used  hyoscin  in- 
stead of  scopolamin). 

There  is  no  reasonable  objection  to  the  use  of  scopolamin 
hydrobromid  and  morphin  in  the  doses  recommended  of  i/'ioo 
and  1/6  of  a  grain  respectively.  The  recent  experimental 
work  of  Crile25  shows  that  morphin  lessens  the  intensity  of 
many  of  the  afferent  nerve  impulses  reaching  the  vasomotor 
centers,  as  the  result  of  stimulation  of  the  peripheral  nerves, 
and  thereby  lessens  the  susceptibility  to  shock.  Scopolamin 
exerts  a  distinct  influence  in  raising  blood-pressure,  and 
thereby  also  aids  in  preventing  shock.  So,  from  the  point  of 
view  of  prophylaxis,  the  combination  of  the  two  drugs  strongly 
recommends  itself.  Only  he  who  has  witnessed  a  series  of 
ether  administrations  preceded  by  scopolamin-morphin  injec- 
tions can  appreciate  what  a  boon  these  drugs  afford  both  to 
the  patient  and  to  the  operator.* 
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*It  must  be  added  that  the  consensus  of  opinion  is,  that  manv  of  the  irregular- 
ities in  the  action  of  scopolamin  are  referable  to  impure  preparations  of  the  drug. 
All  the  authors  quoted  are  in  accord  that  Merck's  scopolamin  is  the  most  reliable 
preparation.  Moreover,  scopolamin  hydiomid  does  not  keep  well  in  solution;  and, 
in  oider  to  avoid  the  constant  pieparation  of  fresh  solutions,  I  have  had  Parke,  Da- 
vis Co.  make  up  tablet  tritura  es  of  Merck's  scopolamin  hydrobromin  in  tablets 
of  i/ico-grain  each.  One  of  these  tablets  should  be  dissolved  with  1/6-giain  tablet 
of  morphin  and  injected  hypodermatically  30  minutes  before  the  administration  of 
0  e  general  anesthetic  Scopolamin  may  be  used  with  advantage  as  an  adjuvant  to 
chloroform  as  well  as  to  ether. 


Names  of  Men  in  Human  Anatomy. 

Eponyms  have  long  existed  in  medical  anatomy.  In  a  series  of 
articles  on  anatomic  eponyms  in  the  Medical  Fortnightly  Dr.  Gregg 
has  collected  extensive  historical  data.  There  are  295  names,  as  fol- 
lows:  German,  141;  French,  57;  English,  47;  Italian,  28;  American, 
13;  Russian,  5;  Portugese,  Greek,  Spanish  and  Swedish,  1  each. 

Of  the  13  Americans,  6  are  dead  Bigelow,  Dalton,  Godman, 
Gunn,  Horner  and  Skene;  while  7  are  living — Broedel,  Burkholder, 
Clevenger,  Kelley,  Robinson,  Tyson  and  Wilder. 

Much  interesting  data  is  contained  in  these  295  anatomic  epo- 
nyms. They  represent  the  progress  of  medicine  by  dates.  The  fol- 
lowing eponyms  are  attributed  to  Byron  Robinson: 

''Robinson,  Byron,  American  Gynecologist.  Licensed  in  med- 
icine in  1882  Living.  Professor  in  Chicago.  Abdominal  brain  of 
Byron  Robinson  ganglion  celiacum).  Synonymous  with  that  of  Wris- 
berg.  Circle  of  Byron  Robinson  (utero-ovarian  artery  with  part  of 
the  aorta,  common  iliac  and  internal  iliac).  Oligemic  uterine  zones  of 
Byron  Robinson  (central  longitudinal  axis  of  the  uterus,  center  of  fun- 
dus and  lateral  borders  of  cervix).  Cervical  loop  of  Byron  Robinson 
(a  loop  of  the  uterine  artery  lying  adjacent  to  the  cervix).  Triangles 
of  Byron  Robinson  (uterovenous  triangles  composed  of  the  ureter, 
renal  and  ovarian  (spermatic  vein).  Automatic  menstrual  ganglia  of 
Byron  Robinson  (located  in  the  walls  of  the  uterus  and  oviducts). 
Pelvic  brain  of  Byron  Robinson  (cervicouterine  ganglion).  Synony- 
mous with  that  ot  Lee  and  Frankhauser." 
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THE  OFFICIAL  PILLS. 

With  this  article  we  begin  a  series  of  essays  on  the  therapeutics  of 
the  preparations  made  official  by  the  Eighth  Revision  the  United 
States  Pharmacopeia.  It  is  desired  thereby  to  stimulate  the  study  of  the 
Pharmacopeia  and  also  increase  the  interest  in  official  drugs.  In  this 
time  when  physicians  are  constantly  supplied  with  literature  from 
manufacturing  concerns,  they  are  very  apt  to  overlook  certain  valuable 
features  of  the  official  drugs. 

Fourteen  pills  are  official  in  the  Eighth  Revision,  a  number  suf- 
ficiently large  to  supply  the  needs  of  common  practice.  Three  pills 
were  dismissed  by  this  revision ;  namely,  pilula  aloes  et  asacetidse, 
pilula  antimonii  composita  and  pilula  rhei.  To  us  the  dismissal  of  the 
first  of  these  pills  seems  a  loss,  since  its  value  in  certain  intestinal  in- 
digestions can  not  be  questioned. 

Among  the  articles  added  to  the  Pharmacopeia  are  two  pills, 
namely,  pilulae  laxativae  compositae  and  pil.  podophylli,  belladonnae  et 
capsici.  The  former  evidently  are  intended  to  replace  the  many  forms 
of  aloin  and  belladonna  pills  on  the  market.  Each  pill  contains  the 
following  ingredients  :  Aloin,  1/5  grain;  strychnin,  1/20  grain;  ex 
tract  of  belladonna,  1/8  grain:  ipecac,  1/16  grain;  glycyrrhizae,  1/2 
grain.  This  pill  has  by  usage  received  the  sanction  of  physicians 
generally  as  a  potent  remedy  in  chronic  constipation.  The  other  new 
official  pill  is  pil.  podophylli,  belladonnae  and  capsicum,  which  contains 
1/4  grain  of  the  resin  of  podophyllum,  1/8  grain  of  belladonna  and 
1 1 2  grain  of  capsicum. 

•  This  is  an  excellent  form  in  which  podophyllum  and  capsicum 
may  be  given.  For  a  general  review  of  the  physiological  action  of 
podophyllum  we  refer  to  the  following  leading  article. 

The  aloes  pills,  and  the  pills  of  aloes  and  iron  should  more  gen- 
erally be  prescribed  especially  the  latter  in  anemia  with  constipation. 
In  regard  to  the  pills  of  aloes  and  mastic,  the  so-called  Lady  Webster 
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pills,  it  may  be  stated  that  they  are  no  longer  popular  in  the  West. 
Each  pill  contains  2  grains  of  aloes  and  1  /2  grain  of  mastic.  Per- 
haps, some  of  us  have  forgotten  the  therapeutic  value  of  the  mastic, 
but  have  heard  that  it  is  used  as  a  temporary  filling  for  decayed  teeth. 
If  it  ever  had  a  definite  therapeutic  action,  it  h?s  been  forgotten,  and 
its  use  now  seems  merely  as  an  excipient.  Then,  why  have  we  two 
kinds  of  aloes  pills  ?  The  ordinary  pills  of  aloes  with  soap  as  an  ex- 
cipient from  a  medicinal  standpoint  are  just  as  active.  It  must  have 
been  an  advertising  agent  who  gave  the  Lady  Webstei's  pills  a  special 
potency.  The  pills  of  aloes  and  myrrh  offer  a  combination  more 
valuable,  since,  besides  2  grains  of  aloes,  it  contains  1  grain  of  myrrh 
and  1/2  grain  of  aromatic  powder.  Myrrh  in  addition  to  its  stimulat- 
ing effect  on  the  alimentary  tract  has  a  stimulating  effect  on  th  leuko- 
cytes according  to  Binz  induces  a  marked  leukocytosis.  This  pill 
might,  therefore,  be  of  special  value  in  certain  infectious  diseases  in 
which  a  purgative  is  indicated.  Other  official  purgative  pills  are  the 
compound  cathartic  pills  and  the  vegetable  cathartic  pills,  the  former 
containing  about  1  grain  of  calomel  in  each  pill,  and  the  latter  has  1/4 
grain  each  of  the  extract  of  leptandrin  and  the  resin  of  podophyllum. 
These  purgative  pills  are  perfectly  sufficient  when  a  brisk  purgative  is 
desired.  Another  laxative  pill  is  the  compound  pill  ot  rhubarb  which 
contains  rhubarb,  1  grain;  aloes,  3/4  grain;  myrrh,  1/2  grain,  with 
oil  ot  peppermint.  This  is  an  elegant  pill  to  be  used  in  various  indi- 
gestions and  fermentative  conditions  of  the  intestinal  contents. 

The  pills  of  asafcetida,  the  pills  ot  opium  and  pills  of  phosphorus 
explain  themselves.  Two  pills  of  iron  are  official :  Pills  of  ferrous 
carbonate  (Blaud's  pills)  and  pills  of  ferrous  iodid. 

It  is  obvious  that  the  Pharmacopeia  provides  us  a  variety  of  laxa- 
tive and  purgative  pills  and  it  is  scarcely  necessary  for  the  physician 
to  seek  other  combinations. 


DRUGS  IN  CHRONIC  CONSTIPASION. 

While  there  is  a  distinct  tendency  to  discredit  the  value  of  drugs 
in  the  treatment  of  chronic  constipation  and  physical  therapy  is  re- 
sorted to  with  greater  frequency,  from  time  immemorial  physicians 
have  searched  to  find  a  drug  that  will  gradually  restore  the  proper  func- 
tion to  the  atonic  intestine.    It  is  not  many  years  since  rhubarb  was 


278 


Courier  of  Medicine. 


placed  among  the  tonic  laxatives  and  some  of  the  older  writers  recom 
mended  its  continued  use  to  overcome  chronic  constipation. 

Podophyllum  had  a  very  general  reputation  as  a  tonic  laxative  for 
many  years,  and  even  today  should  not  be  neglected.  Trousseau 
wrote  very  positively  on  this  drug.  He  declared  that  podophyllin  had 
the  advantage  of  provoking  stools  without  purging;  moreover,  the  drug 
did  not  fatigue  the  organs,  and  was  well  borne  by  the  stomach.  He 
highly  recommended  the  drug  for  constipation. 

Aloes  had  a  high  reputation  in  this  disorder,  and  even  today  is 
regarded  as  one  of  the  best  drugs.  An  enormous  number  of  pills 
have  been  devised  in  order  to  increase  the  efficacy  of  aloes  and  over- 
come its  defects.  The  official  pills  represent  a  few  selections  from  the 
best  combinations.  What  is  the  difference  in  the  action  of  aloes  and 
podophyllum?  Both  are  slowly  acting  purgatives, both  have  a  reputa- 
tion of  being  cholegogues,  or  at  least,  increasing  the  fluidity  of  bile, 
both  are  useful  in  chronic  constipation.  Aloes  also  has  a  stimulant 
effect  on  the  uterus,  while  podophyllum  has  no  such  effect. 

The  recent  introduction  of  rhamnus  purshiana  (cascara)  and  its 
reputed  efficacy  in  chronic  constipation  need  only  be  referred  to  ;  it  is 
scarcely  necessary  to  state  that  the  original  expectations  in  regard  to 
this  drug  have  not  been  fully  realized.  Even  in  combination  with 
berberis  aquifolium  in  atony  of  the  intestine,  while  superior  to  the 
other  drugs  mentioned  will  often  be  disappointing. 

These  drugs  are  powerful  adjuvants  to  the  dietetic  and  physi 
cal  therapy,  they  should  not  be  used  alone,  however;  a  diet  of 
coarse  food  must  always  be  instituted  ;  massage  and  exercises  are  also 
helpful. 

THE  COLD  BATH  IN  TYPHOID  FEVER. 

There  seems  to  be  some  misconception  as  to  the  action  and  the 
desired  result  of  the  cold  bath  in  typhoid  fever  Baruch  (Courier  of 
Medicine,  April,  1905)  spates  positively  that  the  object  of  the  bath 
is  not  to  reduce  the  temperature,  but  to  stimulate  the  cardiovascular 
system  and  soothe  the  nervous  system.  Some  of  the  members  of  the 
City  Hospital  Alumini  were  very  much  surprised  to  hear  this  authority 
positively  affirm  that  the  tempeiature  is  not  reduced. 

Austin  Flint  {Med.  News,  January  7,  1882)  more  than  23  years 
ago  stated  that  14  by  the  employment  of  water  externally  in  cases  of 
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typhoid  fever,  the  temperature  of  the  body  may,  after  a  variable  time 
be  reduced  to  1020  or  lower."  No  doubt,  he  expressed  the  concep- 
tion of  the  leading  physicians  at  that  time.  The  primary  effect  sought 
was  to  reduce  the  temperature  and  other  beneficial  effects  were  refer- 
red directly  to  this  reduction  in  temperature. 

Even  today,  physicians  generally  who  have  carefully  observed  the 
effects  of  the  bath,  still  guage  its  value  by  the  fall  in  the  temperature 
that  it  induces.  For  example,  Register  {Charlotte  Med.  Jour.,  June, 
1905)  in  an  article  on  the  management  of  typhoid  fever  declares  that 
"  cold  water  is  the  best  means  of  reducing  high  temperature."  He, 
furthermore,  discusses  the  several  methods  by  which  water  is  used  to 
reduce  fever,  and  the  reduction  in  temperature  seems  to  be  the  sole 
reason  for  its  use. 

Yet,  the  Brand  bath  is  not  given  for  the  reduction  of  temperature, 
says  Baruch  ;  and  practitioners  have  not  yet  learned  this  principle. 
Practical  physicians  will  concede  Baruch's  position  only  in  part.  It 
can  be  conceded  that  the  Brand  bath  is  a  powerful  tonic  to  the  cardio- 
vascular system,  but  the  obvious  clinical  fact  that  the  bath  acts  most 
beneficial  when  it  also  reduces  the  fever  can  not  be  disputed.  Hence, 
the  best  criterion  for  the  influence  of  the  bath  is  the  reduction  in  feb- 
rile movement.  Baruch's  position  is  certainly  too  strong.  We  feel 
that  if  there  is  no  relief  of  the  temperature  there  will  be  little  benefit 
observed  from  the  cold  bath.  The  practical  physician  will  permit 
others  to  argue  whether  it  is  the  lowering  of  the  temperature  or  the 
stimulation  of  the  cold  bath  that  improves  the  patient,  tor  him  the  rule 
that  the  temperature  must  be  lowered  if  results  are  to  be  obtained, 
is  ample. 


IMPERIAL  CANCER  RESEARCH  FUND. 

The  Annual  Report  of  the  Imperial  Cancer  Research  Fund  has 
just  been  submitted  by  Dr.  Bashford,  {Brit.  Med.  Jour.,  July  8,  1905) 
and  contains  many  points  of  national  importance.  In  the  first  place 
the  researches  have  revealed  the  tact  that  the  frequency  of  the  occur 
rence  of  sarcoma  increased  as  life  advanced  in  a  manner  analogous  to 
that  long  known  to  be  characteristic  of  cancer.  It  has  also  been 
found  that  cancer  appeared  in  various  organs  of  the  human  body  in  a 
manner  presenting  a  general  parallel  to  the  association  of  the  disease 
with  age.    Evidence  had  been  obtained  showing  that  the  time  when 
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malignant  new  growth  appeared  in  animals  stood  in  direct  relation 
to  the  duration  of  life  in  long  or  short  lived  animals  respectively, 
so  that  the  ratios  of  the  periods  of  relative  freedom  from  cancer  to  the 
absolute  duration  of  life  were  the  same  in  the  two  groups.  Dr.  Bash- 
ford  stated  that  much  additional  evidence  had  accumulated  in  sup- 
port of  the  view  that  the.  number  of  cancer,  whenever  occurring,  de- 
pended to  an  important  extent  on  the  number  of  aged  individuals 
coming  under  observation,  both  in  different  races  of  mankind  and  in 
animals.  At  present,  it  was  not  possible  to  say  whether  or  not  cancer 
was  increasing. 

Dr.  Bashford  contended  that  it  had  been  proven  that  all  features 
of  cancer  could  be  reproduced  experimentally.  This  result  was  the 
most  important  and  far  reaching  of  those  hitherto  obtained.  Cancer 
could  be  transmitted  experimentally  by  processes  which  allowed  ol  the 
continuous  growth  of  the  tumor  of  one  animal  in  other  animals  of  the 
same  species.  The  tissues  of  the  new  host  did  not  acquire  cancerous 
properties.  The  detailed  investigation  of  this  phenomenon  had  defi- 
nitely proved  that  no  analogy  existed  between  cancer  and  any  known 
form  of  infective  or  contagious  disease.  Cancer  was  not  caused, 
therefore,  by  the  parasite  of  any  such  disease  entering  the  body  from 
without.  The  only  hypothetical  connection  which  could  be  conceived 
to  exist  between  several  sporadic  cases  of  cancer  was  the  transference  of 
living  cancer  cells  from  one  individual  to  another  and  the  continued 
growth  of  such  cells.  Dr.  Bashford  stated  that  further  work  was  neces- 
sary to  ascertain  why  cancer  arose  de  novo  in  each  individual  attacked 
by  the  disease,  and  why  it  was  more  intimately  connected  with  the  later 
than  with  earlier  stages  in  the  life  of  the  individual.  It  also  remained 
an  unknown  question  what  change  or  changes  the  cells  of  normal  tis- 
sues underwent  in  acquiring  cancerous  properties.  Variations  indicat- 
ing a  cyclical  process  had  been  revealed  in  the  course  of  the  growth 
of  experimental  tumors. 

It  had  been  found  that  radium  caused  some  tumors,  the  outcome 
of  experiment,  to  disappear,  but  did  not  act  in  a  uniform  manner  un- 
der experimental  conditions  apparently  identical.  The  true  value  of 
radium  remained  a  mystery. 

Dr.  Bashford  concluded  that  the  study  of  the  minute  cell  changes 
was  not  only  necessary  to  ascertain  the  nature  and  cause  of  cancer, 
but  was  also  required  before  therapeutical  measures  acting  specifically 
on  the  cancer  cell  could  be  devised. 
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Without  question,  Dr.  Bashford  has  settled  a  tew  doubtful  points 
and  has  opened  the  way  for  a  more  definite  course  of  research.  The 
Prince  of  Wales  is  to  be  commended  most  highly  for  the  support 
which  he  has  given  the  Commission. 


THE  BACILLUS  PERTUSSIS. 

Dr.  Martha  Wollstein,  in  the  Journal  of  Experimental  Medicine, 
Vol.  VII,  No.  4,  gives  a  somewhat  thorough  and  very  terse  statement 
of  the  bacteriology  ot  pertussis ;  mentioning  seriatim  the  protozoa  de- 
scribed by  Deichler,  Kurloffand  Behla,  the  straphylococci  of  Moncorvo 
and  Aronja,  the  streptococci  of  Mircoli,  the  diplococci  of  Ritter  and 
Buttermilch  and  lastly  the  three  groups  of  bacilli :  The  first  group 
described  by  Affananessieff  in  1887  and  later  found  by  Szemtschenko 
and  Wendt;  the  second  group  of  Czeplewski,  Henzel  and  Koplik 
(1897),  confirmed  by  Rusch,  Cavasse  and  Arnheim  ;  and  the  third 
group,  the  influenza  like  bacilli  described  by  Spengler  in  1897,  and 
again  by  Jochmann  and  Kiause  in  1901  and  then  again  in  1903  when 
the  report  was  made  that  this  bacillus  was  found  in  sixty  samples  of 
pertussis  sputum  and  in  the  lungs  of  twenty-three  pertussis  patients  who 
had  died  of  broncho  pneumonia.  This  bacillus  then  received  the 
name  :  B.  Pertussis — {Eppendorf)  ;  it  was  not  found  in  any  but  per 
tussis  sputum,  and  was  later  said  by  Spengler  to  be  identical  to  Czep- 
lewski's  and  Henzel's  bacillus. 

Other  organisms  described  are  the  bacillus  of  Vincenzi,  Elmas- 
sian's  bacillus  (1899)  Luzzatto's  organisms,  and  Manicatide's  Bacillus 
Z,  (with  which  the  first  agglutination  tests  were  made,  and  with  which 
a  reaction  was  obtained  in  five  cases  in  dilution  of  1/32). 

Dr.  Wollstein  then  makes  a  record  of  her  own  splendid  work  with 
these  influenza- resembling  bacilli  (Eppendorf,  Spengler,  Czeplewski, 
Henzel,  Koplik,  Zusch,  Cavasse,  Arnheim,  Jochmann,  Krause)  ob- 
tained from  the  sputum  of  children  in  the  Pertussis  Ward  of  the  New 
York  Foundling  Asylum ;  in  which  undertaking  she  devoted  special 
attention  to  the  finding  of  the  specific  agglutinins  of  pertussis. 

The  specimens  were  obtained  by  catching  the  sputum  at  the  end 
of  a  paroxysm,  in  a  sterile,  covered  dish,  of  segregating  the  more 
solid  masses  from  the  sputum,  washing  them  in  six  successive  beakers 
of  peptone  water  (Koch  and  Kitasato)  and  spreading  on  placental 
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blood  agar.  Smears  were  stained  by  Gram,  and  with  dilute  carbol- 
fuchsin  (Czeplewski,  Henzel).  These  smears  showed  the  presence  of 
diplococci,  grouped  and  in  chains,  but  always  in  less  numbers  than  cer-. 
tain  bacilli  which  were  found  to  be  present  in  every  case.  These  bacilli 
were  "  short,  plump,  ovoid  with  rounded  ends  lying  singly  or  in  small 
groups  or  heaps  between  pus  and  epithelial  cells ;  a  few  were  also 
found  within  the  cell."  They  were  negative  to  Gram.  Occasionally 
a  larger  Gram-positive  bacillus  was  present. 

The  unwashed  specimens  showed  a  preponderance  of  cocci  and 
Gram-positive  bacilli,  while  the  washed  sputum  contained  a  vast  pre 
dominance  of  the  smaller,  Gram-negative  bacilli  (with,  in  a  few  cases 
the  presence  of  diplococci  and  long  chains  of  streptococci).  It  would 
therefore  appear  that  the  latter  came  from  the  bronchi  and  were  not 
a  mouth  contamination.  They  were  found  by  Dr.  Wollstein  in  twenty- 
nine  of  thirty  cases  examined,  and  are  said  by  her  to  be  identical  to 
B.  Eppendorf. 

Cultural  observations,  however,  seemed  to  show  that  these  larger 
bacilli  were  merely  involution  forms  of  the  smaller  influenza- like 
bacilli  (the  "  Scheinfaden  "  of  Spengler  and  Jochmann). 

Agglutination  tests  with  the  Gram-positive  bacilli  were  always 
negative.  The  Gram-negative  bacilli  on  the  other  hand  gave  positive 
results  with  homologous  blood  in  dilutions  of  1/200  and  occasionally 
in  1/500,  and  was  always  present  in  every  pertussis  blood  examined,  in 
dilutions  of  1/10  at  least. 

With  the  blood  of  normal  children  who  had  never  had  Pertussis, 
agglutination,  however,  did  occur  in  two  of  seven  cases  in  dilution 
of  1/10. 

In  three  cases  of  influenza,  in  which  agglutination  occurred  with 
the  influenza  bacillus,  isolated  from  the  sputum  of  these  cases,  in  dilu- 
tion of  1/100 — it  was  not  found  to  be  present  for  the  pertussis  organ- 
ism in  two  cases,  but  was  present  in  the  third  at  1/20. 

From  further  work  on  rabbits,it  was  found  that  specific  agglutinins 
do  exist  not  only  in  influenza  blood,  but  are  developed  from  inocula 
tions  with  the  Pertussis  (?)  bacillus  also.  They  exist  in  very  low 
amount,  but  can  be  differentiated  from  the  agglutinatinins  of  influenza 
in  the  blood  both  of  patients  and  of  immunized  laboratory  animals. 

Investigations  do  not  seem  to  have  placed  this  fact  on  the  firmest 
grounds,  however,  and  the  assumption  that  agglutinins  for  the  influenza 
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bacillus  and  the  B.  Eppendorf  are  chiefly  common  to  both,  has  not 
yet  been  wiped  out. 

Dr.  Wollstein's  work  nevertheless  seems  to  be  a  step  in  advance 
of  the  investigations  of  Auerbach  and  Rosenthal  — who  still  class  the 
Eppendorf  bacillus,  the  Elmassian  bacillus  and  the  Jochmann  bacillus 
not  only  as  influenza-like,  but  as  being  in  fact,  influenza  bacilli. 

[bleyer. 
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Macallum's  Researches. 

Macallum,  of  Toronto,  has  experimented  extensively  with  the  sil- 
ver salts.  He  believes  that  the  reaction  which  animal  and  vegetable 
tissues  give  with  silver  nitrate  may  be  attributed  to  halogens  in  haloid 
form  and  possibly  to  taurin  and  creatin,  and  that  proteids  and  gelatin 
do  not,  when  freed  from  traces  of  haloid,  give  the  slightest  reaction 
with  the  reagent.  The  result  is,  that  by  appropriate  selection  of  tis- 
sues of  animal  and  vegetable  forms  for  treatment  with  the  reagent,  it 
is  possible  to  determine  with  a  considerable  amount  of  certainty  and 
a  very  great  degree  of  accuracy  the  distribution  of  chlorids  and,  per- 
haps also,  of  other  haloids  in  various  cytological  elements.  The  in- 
vestigator has  already  found  that  intracellular  material  and  structures, 
including  the  so  called  cement  substance  of  von  Recklinghausen  are 
rich  in  chlorids,  while  the  normal  nuclei  of  animal  and  vegetable  cells 
are  absolutely  free  from  them.  These  finding  are  are  of  more  value 
than  the  casual  observer  would  believe. 


The  Opsonins. 

The  term  "  opsonin  "  was  invented  by  Wright.  Opsonins  are 
substances,  contained  in  the  serum  and  plasma  of  the  blood,  which 
possess  the  power  of  influencing  bacteria  in  such  a  way  as  to  render 
them  an  easier  prey  to  the  attacks  of  the  leukocytes.  Dr.  Urwick 
[British  Medical  Journal,  July  22,  1905)  has  very  carefully  considered 
the  subject.  This  opsonic  power  is  found  in  the  blood  of  all  persons, 
both  healthy  and  diseased.  In  the  former  the  degree  is  held  to  be  ap- 
proximately the  same;  in  the  latter,  however,  there  are  wide  variations. 
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The  degree  of  opsonic  power  is  ascertained  by  calculating  the  phago- 
cytic index.  For  instance,  the  degree  of  opsonic  power  in  relation  to 
tubercle  bacilli  is  ascertained  as  follows :  A  small  quantity  of  the 
serum  to  be  tested  is  mixed  with  equal  quantities  of  (i)  an  emulsion 
of  tubercle  bacilli;  and,  (2)  blood  corpuscles  washed  in  a  0.5  per 
cent  solution  of  sodium  citrate  in  normal  saline  solution.  This  mix- 
ture is  then  placed  in  the  incubator  for  twenty  minutes ;  then  films  are 
prepared  and  stained  for  tubercle  bacilli.  The  average  number  of 
bacilli  ingested  by  each  polynuclear  white  corpuscle  is  calculated,  and 
the  figure  thus  obtained  is  termed  the  phagocytic  index  In  tubercu- 
losis the  latter  varies  greatly.  The  true  value  of  the  test  from  a  clin- 
ical standpoint  has  not  been  fully  determined.  Future  investigations 
are  expected  to  reveal  a  mine  of  valuable  information. 


Genital  Tuberculosis. 

The  origin,  mode  ot  propagation  and  pathogenic  relations  of  gen- 
ital tuberculosis,  have  long  remained  an  unsettled  question  Basso 
{Brit  Med.  Jour.,  May  20,  1905)  has  recently  made  extensive  exper- 
iments upon  rabbits  and  found  that  tubercle  bacilli  injected  into  any 
part  of  the  genital  tract  were  capable  of  setting  up  tuberculosis  with- 
out preliminary  lesions.  Injection  or  simple  introduction  of  tubercu- 
lous matter  into  the  unwounded  vagina  caused  a  marked  tuberculous 
vaginitis.  Basso  concludes  that  tubercle  bacilli  always  followed  the 
course  of  the  genital  secretions  and  that  tuberculosis,  therefore,  was 
propagated  from  above  downward  along  the  surface  epithelium;  the 
internal  layers  of  the  various  parts  being  always  more  gravely  affected 
than  the  external.  These  experiments  tend  to  disprove  an  ascending 
type  of  tubercular  infection  and  to  favor  the  idea  ot  infection  at  the 
point  of  contact,  with  propagation  downward  along  the  line  of  passage 
of  the  genital  secretions.  Further  researches  are  needed  to  confirm 
Basso's  findings  and  conclusions. 


The  Medical  Library  Association. 

A  few  months  ago  attention  wes  called  to  the  fact  that  the  Asso- 
ciation had  moved  to  its  new  and  commodious  quarters  on  Pine  street 
It  is  very  gratifying,  indeed,  to  announce  that  through  the  efforts  of 
the  Executive  Committee  and  Board  of  Trustees  of  the  Library  Asso- 
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ciation,  and  the  kindness  of  Mr.  Crunden  of  the  Public  Library,  more 
than  5000  bound  volumes  of  medical  literature  have  been  acquired  by 
the  Association.  Among  the  volumes  acquired  are  complete  files  of 
Virchow^s  Archives,  Edinburg  Medical  Journul,  etc.  The  Associa- 
tion is  to  be  congratulated  since  it  now  possesses  one  of  the  most 
complete  libraries  west  of  Washington.  Very  few  of  the  members 
fully  appreciate  just  what  these  determined,  never-tiring  men  have  ac- 
complished during  their  six  years  of  work. 

It  is  to  be  deeply  regretted  that  the  roster  of  the  Association  con- 
tains but  160  names  !  For  the  sum  of  $5  00  per  annum  any  one  of 
the  1600  reputable  physicians  in  this  city  may  gain  access  to  the  won- 
derful advantages  of  the  library.  We  can  see  absolutely  no  reason 
why  every  practitioner  should  not  become  a  member.  One  hour  spent 
at  the  library  each  day  will  enable  the  busy  practitioner  to  keep  in 
touch  with  the  world's  progress  We  trust  that  the  Association  may 
continue  to  expand  and  to  render  such  wonderful  opportunities  to 
those  who  have  learned  to  appreciate  a  first  class  library. 


Bail's  Aggressin  Theory. 

During  the  past  few  months  Bail  has  presented  much  food  for 
careful  consideration.  By  experimenting  with  tubercle  bacilli  he  found 
that  when  the  latter  were  injected  into  guinea-pigs,  death  resulted 
within  a  number  of  weeks.  If  tubercle  bacilli,  together  with  the  steril- 
ized tuberculous  exudate  were  injected  into  other  healthy  guinea-pigs, 
the  latter  died  within  twenty  five  hours  or  thereabouts.  Bail  then  in- 
jected the  sterilized  tuberculous  exudate  by  itself  into  healthy  guinea- 
pigs,  but  found  that  no  appreciable  effect  occurred.  He  then  con- 
cluded that  the  exudate  contains  a  something  which  allows  the  tuber- 
cle bacilli  to  become  more  aggressive,  hence  he  has  called  this  hypo- 
thetical substance  "aggressin."  Similiar  experiments  were  made  with 
various  other  bacteria.  Bail  believes  that  this  substance  is  an  endo- 
toxin liberated  from  the  bacteria  as  a  result  of  bacteriolysis,  and  that 
it  acts  by  paralyzing  the  polynuclear  leukocytes,  thus  preventing  phago- 
cytosis. He  has  found  that  the  aggressin  properties  are  not  dimin- 
ished when  the  exudate  is  heated  to  6o°C. — in  fact,  the  heating  tends 
to  increase  the  strength  of  the  aggressin.  Bail  contends  that  there  are 
two  properties  present  in  the  substance,  one  that  prevents  rapid  death, 
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is  thermolabile  and  acts  feebly  in  small  doses,  and  one  that  favors 
rapid  death  and  is  thermostable.  He  has  been  able  to  produce  an 
"  antiaggressin"  which  opposes  the  action  of  the  aggressin,  thereby 
enabling  the  leukocytes  to  surround  and  devour  the  bacteria.  It  has 
been  possible  to  immunize  animals  by  repeated  injections  of  the  ag- 
gressin in  the  form  of  exudates.  In  the  animals  so  immunized  the  blood 
acquires  a  very  marked  agglutinative  property  for  the  bacteria. 

In  this  number  we  call  attention  to  the  opsonins — the  theory  pre 
sented  by  Wright  and  Douglas.    It  seems  as  though  Bail's  theory 
tends  to  support  the  former  one.    We  trust  and  believe  that  the  near 
tuture  holds  much  in  store  for  the  painstaking  observer  and  investiga- 
tor in  these  premises. 

DIAGNOSTICS. 

In  Charge  of  W.  L.  Johnson,  M.D 

Gall=Spider  Cases. 

Morris  (Am.  Med.  July  15,  1905)  gives  some  suggestions  along 
the  line  of  diagnosing  this  usually  unrecognized  condition.  Some  of 
the  diagnoses  in  these  cases  have  been  torpid  liver,  gall-stones,  can- 
cer of  the  gall-bladder,  cancer  of  the  stomach,  nervous  dyspepsia, 
chronic  gastroenteritis,  intestinal  indigestion,  tapeworm,  malarial  hepa- 
titis, etc.  Morris  says  very  many  cases  of  obscure  stomach  or  bowel 
disturbance  that  have  been  the  subjects  of  unsatisfactory  diagnosis  by 
experts  in  the  past,  will  soon  be  readily  classed  among  the  gall  spider 
cases. 

A  saw-tooth  temperature  ranging  from  98  to  990  and  a  character- 
istic pulse,  not  described,  are  mentioned. 

There  is  a  pair  of  points  of  definite  importance  :  Each  point  is 
situated  about  an  inch  from  the  navel,  on  either  side  of  the  navel,  and 
near  the  spinal  column.  He  refers  to  lumbar  ganglions,  the  tender- 
ness of  which  gives  testimony  of  diagnostic  value  on  finger-point 
pressure : 

1.  In  gall-spider  cases  neither  one  of  the  lumbar  ganglions  is 
hypersensitive. 

2.  In  eye-strain  cases  neither  one  is  hypersensitive. 

3.  In  normal  involution  of  the  appendix  cases,  the  right  lumbar 
ganglion  is  very  sensitive. 
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4.  In  loose  kidney  cases,  the  right  lumbar  ganglion  is  very  sensi- 
tive. 

5.  In  pelvic  irritation  cases  both  lumbar  ganglions  are  very 
sensitive. 

A  transitory  protective  muscular  spasm,  a  sense  of  discomfort  ''at 
the  pit  of  stomach,"  persistent  tenderness  on  pressure  over  the  bile 
tract  area,  are  each  and  all  given  as  diagnostic  aids  in  adhesions  of  the 
gall-bladder. 

The  Differential  Diagnosis  of  the  Type  of  Malarial  Parasites 
by  the  Microscope. 

Moore  ( Texas  State  Journal  of  Medicine,  August,  1905)  says  the 
simple  tertian  parasite,  after  entering  a  red  cell,  rapidly  produces  the 
following  changes :    a,  The  cell  becomes  paler,  or  washed  out ;  b,  it 
becomes  distinctly  larger  than  the  other  cells ;  c,  it  is  apt  to  change 
.  from  a  circular  disc  to  an  oval  or  irregular  shaped  cell. 

The  quartan  parasite  produces  a  change  quite  different.  The  cell 
either  remains  about  the  same  in  color  or  becomes  distinctly  darker  or 
more  bronzed  in  appearance,  the  outline  remains  circular,  while  the 
cell  becomes  contracted  or  smaller.  The  estivo  autumnal  infected  cell 
remains  about  the  same  color,  size  and  shape  throughout.  Both  the 
simple  tertian  and  quartan  parasites  show  a  disposition  to  penetrate  to 
the  interior  ot  the  red  cells,  while  the  estivo- autumnal  attaches  itself 
to  the  rim  of  the  cell,  or  attaches  itself  like  a  saucer  or  disc  to  the  sur- 
face of  the  cell.  Regarding  the  size  and  shape  of  the  parasites  them- 
selves, the  early  ring  forms  are  very  much  alike,  yet  with  distinct  dif- 
ferences. The  estivo  autumnal  rings  are  the  smallest  and  most  delicate. 
The  rings  are  one-sixth  to  one-eighth  the  size  of  a  red  cell  and  have  a 
mass  of  chromatin  staining  red  on  one  side  of  the  ring.  The  tertian 
rings  are  larger  and  are  apt  to  have  a  distinct  thickening  in  the  proto 
plasm  opposite  the  nucleus.  The  quartan  rings  can  not  be  told  from 
the  tertian  but  are  larger  than  the  estivo  autumnal  rings. 

Apparently   Unavoidable  Errors  in  the  Diagnosis  of  Psoas 
Abscess. 

Wilson,  {Am.  Medicine,  July  8,  1905).  In  psoas  abscess  the 
thigh  early  assumes  a  characteristic  position.  The  thigh  first  becomes 
flexed  on  the  abdomen  and  then  adducted  and  rotated  outward.  Dif- 
ferentiation from  hip  disease  is  made  by  ascertaining  the  character  of 
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attempted  normal  function.  In  psoas  abscess  the  hip  can  be  easily 
moved  in  all  directions  excepting  only  such  limitation  of  motion  as  is 
produced  by  contracture  of  the  psoas  muscle. 

The  thigh  can  be  easily  flexed,  but  can  not  be  extended.  It  can 
be  adducted,  but  can  not  be  abducted.  It  can  be  rotated  inward,  but 
can  not  be  rotated  outward.  Is  hip  disease  the  hip  is  equally  fixed  in 
all  directions. 

So  common  is  the  error  of  overlooking  psoas  abscess  when  the 
thigh  is  in  the  characteristic  position  produced  by  psoas  contracture  that 
too  great  stress  can  not  be  placed  on  the  importance  of  this  sign. 
Wilson  is  constantly  seeing  patients  who  have  been  kept  in  bed  for 
months  with  Buck's  extension  applied,  with  no  symptoms  of  hip  dis- 
ease present  except  the  posture  characteristic  of  psoas  contracture. 
Psoas  abs  cess  pointing  below  Poupart's  ligament  resembles  and  has  been 
treated  as  a  femoral  hernia.  In  psoas  abscess  the  accumulated  mass 
can  be  distinctly  felt  above  Poupart's  ligament  and  fluctuation  detected 
by  bimanual  palpation. 

It  is  also  important  to  observe  that  in  psoas  abscess  impulse  on 
coughing  while  present  in  the  upright  position  is  not  present  in  recum- 
bency because  the  tumor  disappears  by  force  of  gravity  unless  the  sac 
is  very  tense.  In  psoas  abscess  resembling  hernia  we  resort  to  exam- 
ination of  the  spine  as  a  further  means  of  diagnosis. 

The  Diagnosis  of  Gall=Stone  Disease. 

W.  J.  and  C.  H.  Mayo  {Clinical  Review,  May,  1905)  believe 
the  diagnosis  can  be  made  early.  Gall  stones  are  a  result  of  chole- 
cystitis. The  majority  of  people  subject  to  gall  stones  have  had  mild 
attacks  of  cholecystitis  at  various  times  before  the  formation  of  stones, 
as  shown  by  Musser: 

First  Stage. — The  diagnosis  of  gall- stone  disease  is  based  on  the 
colic.  The  patient  is  seized  with  a  severe  cramping  pain  in  the  mid 
die  just  beneath  the  ensiform  cartilage,  the  pain  radiates  usually  to 
the  right,  but  occasionally  to  the  left.  It  may  pass  through  to  the 
back  or  up  to  and  through  the  sternum.  The  typical  colic  lasts  from  a 
few  minutes  to  several  hours,  and  is  relieved  suddenly  by  nausea  and 
vomiting  or  a  feeling  of  movement  of  gas  in  the  bowels,  unless  cut 
short  by  anodynes.  There  is  no  quickening  of  pulse  or  elevation  of 
temperature  because  the  bladder  has  few  lymphatic  channels  and  no 
glands. 
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Second  Stage. — The  second  stage  of  gall-stone  disease  means  an 
obstruction  at  the  pelvis  of  the  gall-bladder.  The  attack  may  begin 
as  a  typical  colic,  but  instead  of  passing  off  quickly  it  is  replaced  by 
a  tenderness  in  this  region,  and  a  more  or  less  definite  tumor  of  the 
gall  bladder  can  often  be  felt. 

Third  Stage. — The  third  stage  comes  from  the  contraction  of  the 
distended  gall-bladder  with  slow  absorption  of  the  fluids.  This  is  often 
attended  with  peritonitis,  and  now  for  the  first  time  we  may  have  a 
slight,  quickly  receding  jaundice,  due  to  interference  with  common 
duct  drainage,  from  the  plastic  peritoneal  deposits.  The  case  is  now 
typically  one  of  chronic  stomach  trouble,  dyspepsia,  etc. 

Fourth  Stage. — The  stone  may  pass  into  the  cystic  duct  and  give 
rise  to  sudden  attacks  of  fever  (temperature  103  or  1040  with  chills 
and  quick  pulse)  lasting  a  few  hours  and  recurring  at  irregular  intervals 
of  hours  or  days.  The  pain  is  boring  and  deep-seated  and  may  last  a 
number  of  hours  or  several  days  continually  as  the  stone  advances. 
There  is  often  temporary  juandice. 

Fifth  Stage. — The  stone  passes  into  the  common  duct.  The 
symptoms  of  stone  in  the  common  duct  depend  upon  two  factors,  in- 
fection and  jaundice.  In  the  acute  stage  both  are  present  in  a  vary 
ing  degree.  As  a  rule,  the  temperature  assumes  a  malarial  curve, 
chilly  sensations  and  rigors  with  sudden  sharp  rise  ot  temperature, 
lasting  a  few  hours,  perhaps,  as  high  as  107,  usually  103  to  1050 — 
showing  the  influence  of  free  lymphatic  absorption. 

Sooner  or  later  changes  in  the  walls  of  the  common  and  hepatic 
ducts  occur  ;  the  pancreas,  likewise,  may  become  involved — the  safe 
(operative)  stage  is  passed,  the  mortality  now  is  10  to  30  per  cent. 


Pertussis. 

Tyrrell  says  that  of  the  drugs  to  be  used  in  pertussis,  quinin 
stands  foremost  and  it  may  be  given  three  times  a  day,  as  many  deci- 
grams as  the  child  is  years  old,  or  as  many  centigrams  as  it  is  months 
old.  Camphor  is  useful,  but  the  coal-tar  products  are  less  favorable 
than  quinin,  and  are  frequently  dangerous.  For  the  paroxysms,  bella- 
donna, opium  and  bromoform,  and  moral  suasion  are  advocated. — 
Med.  Fee. 


SOCIETY  PROCEEDINGS. 


nEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUHNI. 

Meeting  of  May  18,  1905 ;  Dr.  John  Green,  Jr., 
President,  in  the  Chair. 

Dr.  Gellhorn  presented  (see  page  264,  this  issue) 
A  Specimen  of  Cancer  of  Uterus. 

DISCUSSION. 

Dr.  Taussig  said  that  there  was  only  a  point  or  two  that  he  wished 
to  mention  in  connection  with  this  operation.  One  was  in  regard  to 
the  ureters.  In  this  operation,  as  in  a  number  of  other  Schuchardt 
operations  which  he  had  witnessed,  it  was  impossible,  in  the  course  of 
the  operation  to  see  the  ureters.  They  might  be  pushed  up  out  of  the 
way,  but  could  not  be  distinctly  seen  as  such.  That  had  always  im- 
pressed him  as  one  of  the  objections  to  the  vaginal  method  as  distin 
guished  from  the  abdominal  method.  In  this  latter  method,  the  entire 
operation  is  done  with  a  clear  knowledge  of  where  the  ureter  lies,  and 
so  far  as  this  phase  of  the  subject  is  concerned,  the  Doctor  thought 
the  abdominal  method  distinctly  superior  to  the  vaginal  method. 
Whether  more  parametrium  can  be  removed  vaginally  than  abominally 
is  still  an  open  question,  but  it  had  always  impressed  him  that  the  mat- 
ter depended  somewhat  upon  the  site  of  the  cancer.  If  it  were  along  the 
vaginal  walls  so  that  the  paravaginal  tissues  were  probably  involved,  it 
would  seem  that  the  paravaginal  method  would  have  some  advan- 
tages ;  but  where  there  is  a  cancer  of  the  cervical  canal,  it  would  seem 
that  more  of  the  involved  tissue  can  be  removed  by  the  abdominal 
method. 

As  to  the  use  of  the  cautery,  he  believed  that  it  certainly  had  its 
advantages,  but  he  did  not  know  whether  that  advantage  extended  to 
the  prevention  of  implantation  and  metastasis.  The  cancerous  cervix 
could  not  be  properly  protected.    Most  of  the  cancerous  tissue  is  cov- 
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ered,  but  we  cannot  prevent  some  of  that  cancerous  secretion  escaping 
and  comig  out  upon  the  incision.  On  the  other  hand,  he  did  believe 
that  the  use  of  the  cautery  along  the  broad  ligament,  to  a  certain 
extent,  adds  to  the  prevention  of  the  return  of  the  cancer. 

Dr.  N.  W.  Sharpe  said  that  he  had  seen  this  operation,  and  that 
it  had  been  very  successfully  performed.  He  wished  to  emphasize  in 
connection  with  this  incision  the  point  that  there  is  actual  change  of 
the  vagina,  that  is,  a  remarkably  increased  caliber  and  decreased 
depth. 

In  his  opinion,  there  were  considerations  involved,  which  limit  the 
scope  of  this  operation  to  those  cases  which  may  be  put  into  a  hospital, 
where  skilled  assistants  can  be  had.  He  doubted  very  much  whether 
this  operation  could  be  done  by  country  practitioners,  while  there  were 
certain  other  operations  which  they  could  perform  quite  satisfactorily 
and  attain  very  good  results.  It  must  borne  in  mind  that  the  majority 
of  cases  can  not  be  brought  to  the  towns  and  placed  in  hospitals.  The 
operation  furthermore  requires  somewhat  extended  time,  which  would 
necessarily  increase  the  shock.  It  can  not,  therefore,  be  indorsed  with- 
out limitation. 

The  point  brought  out  in  regard  to  the  use  of  the  ligature  behind 
the  clamp  is  excellent,  especially  in  view  of  the  fact  that  the  mass  which 
is  cut  by  the  cautery  is  sometimes  so  thick  that  a  heat  is  required 
which  is  so  intense  as  to  favor  hemorrhage,  and,  it  is  a  prudent  pro- 
cedure to  thus  guard  against  complicating  oozing. 

He  preferred  the  protection  of  catheter  in  each  ureter,  because 
the  ureter  has  no  definite  site.  Furthermore,  it  was  easy  to  see  how  a 
cancer  extending  further  than  one  could  readily  see,  and  involving 
tissues  enclosing  the  ureters,  that  the  operator  would  be  working  at  a 
great  disadvantage,  when  deprived  of  the  intraureterine  catheter. 

A  special  technic  is  required  to  carry  through  this  operation,  which 
he  feared  the  majority  of  men  today  do  not  possess.  He  believed 
that  without  this  special  technic  better  work  could  be  done  with  less 
risk  to  the  patient  by  the  abdominal  method,  particularly  in  cases  that 
are  relatively  spare ;  if,  however,  they  have  thick  abdominal  walls, 
this  procedure  might  be  most  serviceable. 

Dr.  Gellhorn  stated  that  he  did  not  share  the  fear  of  Dr.  Sharpe 
that  the  risk  to  the  patient  is  greater  in  this  paravaginal  operation  than 
it  is  in  the  abdominal  operation.    This  is  shown  by  the  extensive 
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statistics  on  this  point,  which  have  shown  that  the  mortality  from  the 
paravaginal  operation  is  12  per  cent  and  a  fraction,  while  that  of  the 
abdominal  operation  is  21  per  cent  and  a  fraction.  The  mortality 
from  the  abdominal  operation  is  almost  10  per  cent  higher  than  that 
from  the  vaginal  operation .  It  is  generally  accepted,  also,  that  the 
vaginal  operation  is  accompanied  by  less  shock  than  the  abdominal 
operation.  This  patient  in  particular,  although  she  was  very  cachectic, 
and  had  been  subjected  to  to  an  operation  of  two  hours,  showed  prac- 
tically no  shock  whatever. 

Dr.  Sharpe  wanted  to  known  whether  it  was  not  a  fact  that  the 
statististics  referred  to  by  Dr.  Gellhorn  were  in  the  majority  of  cases 
in  hospitals  and  in  the  hands  of  skilled  assistants. 

Dr.  Gellhorn  said  that  he  did  not  think  any  major  operation 
should  be  performed  in  any  other  place  than  in  a  hospital.  If  in  a 
private  house,  untoward  results  may  not  be  due  to  the  operation,  but  to 
the  fact  that  the  operator  has  not  availed  himself  of  the  best  facilities 
for  the  work.  It  is  expected  that  every  man  who  expects  to  operate 
will  learn  the  technic.  The  mortality  should  not  be  laid  altogether  at 
the  door  of  the  operation,  but  at  the  door  of  the  operator,  if  he  should 
fail  to  prepare  himself  for  his  responsible  work  or  if  he  should  leave 
anything  undone  that  might  improve  the  chances  of  his  patient  for 
recovery. 

Dr.  Seelig  read  a  paper  (see  page  266,  this  issue)  on 
Morphin  in  General  Anesthesia. 

DISCUSSION. 

Dr.  Ream,  in  opening  the  discussion,  said  that  he  esteemed  it  a 
very  great  privilege  to  have  been  permitted  to  hear  this  paper  read. 
He  was  greatly  interested  in  the  subject  of  anesthesia,  but  had  had  no 
experience  with  the  preparations  which  the  Doctor  had  mentioned  in 
the  paper.  Heretofore  nitrous  oxid  was  regarded  as  transient  in  its 
effects,  so  that  it  was  only  used  in  momentary  operations.  Since, 
however,  there  is  an  apparatus  on  the  market  for  the  administration  of 
the  gas,  prolonged  anesthesia  can  be  procured.  There  are  cylinders 
that  contain  one  hundred  gallons  of  nitrous  oxid  gas,  and  forty  gallons 
of  oxygen,  which  are  light  enough  so  that  they  can  be  easily  trans- 
ported. Some  of  the  eastern  operators  are  using  nitrous  oxid.  He 
remembered  a  recent  report  of  a  case  in  Cleveland,  Ohio,  where  anes- 
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thesia  lasted  one  hour  and  thirty  minutes,  the  patient  experiencing  no 
sickness  or  other  unusual  symptoms. 

It  is  common  for  him  to  obtain  prolonged  anesthesia  with  nitrous 
oxid  and  Oxygen,  lasting  from  fifteen  minutes  to  one  hour  without  the 
slightest  inconvenience  to  the  patient. 

Dr.  Gellhorn  said  that  he  certainly  felt  indebted  to  the  Doctor 
for  having  brought  up  this  question  of  anesthesia  which  is  by  no  means 
a  settled  question.  He  personally  felt  very  much  indebted  to  the  es- 
sayist for  having  induced  him  to  try  this  scopolamin-morphin  anesthe- 
sia in  his  operations.  He  read  of  it  when  it  came  out  in  the  journals, 
but  hesitated  to  try  it  in  his  own  practic.  Since  giving  it  a  trial,  how- 
ever, he  had  received  such  uniformly  good  results  that  he  was  glad  to 
indorse  Dr.  Seelig's  statements. 

In  the  paper,  mention  was  made  of  the  fact  that  a  smaller  amount 
of  ether  was  required  after  the  injection  of  scopolamin-morphin,  and 
it  was  claimed  by  some  authors  that  the  injection  of  morphin-atropin 
would  give  the  same  result.  When  a  student,  the  speaker  had  given  a 
number  of  narcoses  with  preliminary  injection  of  morphin-atropin  and 
he  remembered  very  vividly  the  large  quantities  of  chloroform,  which 
were  required  to  keep  the  patient  under  anesthesia.  Moreover,  he.  ex- 
perienced a  number  of  asphyxias.  During  the  last  year,  since  the  in- 
troduction of  scopolamin-morphin  in  his  narcoses,  he  had  had  none 
of  these  disturbances. 

Another  point  of  importance  brought  out  was  the  rare  occurrence 
of  vomiting.  This  the  speaker  said  he  could  also  confirm.  He  never 
saw  excessive  vomiting,  but  in  the  beginning  he  observed  several  times 
that  the  patients  vomited  twice  or  three  times  after  the  operation.  In 
the  beginning,  he  injected  scopolamin  1/150  and  morphin  1/6  of  a 
grain.  Later,  however,  he  had  given  this  dose  twice,  the  first  dose 
two  hours  and  the  second  dose  a  half  hour  before  the  operation,  and 
had  since  noticed  no  vomiting.  He  believed  that  the  time  when  scopo- 
lamin morphin  is  injected  has  something  to  do  with  this.  Whenever 
it  was  given  only  a  half  before,  vomiting  was  apt  to  occur,  while  in 
those  cases  that  received  it  two  hours  before  the  operation,  vomiting 
did  not  occur.  For  illustration,  this  cancer  patient,  the  uterus  of 
of  whom  I  demonstrated  tonight,  received  two  injections,  and  did  not 
vomit  at  all.  On  the  other  hand,  this  morning  a  patient  was  anesthet- 
ized for  operation,  there  was  one  injection  a  half  hour  before  the  nar- 
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cosis,  which  did  not  last  more  than  ten  minutes,  and  yet  the  patient 
vomited  twice. 

The  pain  after  operation  is  minimized.  The  patients,  as  a  rule, 
sleep  two  or  three  hours  after  they  have  been  brought  back  to  bed, 
and  the  pain  during  the  rest  of  the  day  is  slight,  in  fact,  so  small  that 
in  very  rare  instances  did  he  give  morphin.  In  most  cases  he  was  able 
to  give  in  the  evening  after  the  operation  7.5  grains  of  veronal,  thus 
producing  sleep  without  the  undesirable  effects  of  morphin . 

The  excessive  dryness  of  the  mouth  and  throat,  caused  by  scopo- 
lamin  is,  at  times,  distressing  after  the  patients  awake.  Recently,  the 
use  of  eserin  has  been  recommended  after  operations,  by  Craig,  of 
Boston.  Eserin  has  two  effects  ;  first,  it  produces  peristalsis  ;  second, 
it  produces  moisture  in  the  throat,  which  is  no  longer  to  be  avoided. 
The  Doctor  expected  in  his  next  case  to  try  this  eserin  after  an  opera- 
tion with  scopolamin  morphin. 

In  connection  with  this  scopolamin-morphin,  he  had  made  the 
observation  that  the  amount  of  urine  excreted  during  the  first  twenty- 
four  hours  after  operation  is  very  small,  and  it  had  occurred  to  him  that 
this  reduction  in  the  amount  of  urine  may  be  due  partly  to  the  scopo- 
lamin. He  had  not  noticed,  however,  that  this  reduced  amount  of 
urine  had  any  bad  effect  on  the  patient.  He  had  had  made  tests  of 
the  urine  and  had  found  that  the  kidneys  were  not  affected  excep  t 
where  they  had  been  affected  before  operation.' 

Dr.  Seelig  had  spoken  of  the  exclusive  use  of  scopolamin-mor- 
phin to  produce  narcosis,  without  general  anesthetic.  This,  Dr.  Gell- 
horn  had  tried  in  three  cases.  Although  the  results  had  been  insuffic- 
ient to  finish  the  operations,  he  did  not  intend  to  make  more  than  the 
most  restricted  use  of  this  form  of  anesthesia. 

Dr.  Ehrenfest  said  that  he  could  heartily  confirm  what  Dr. 
Seelig  and  Dr.  Gellhorn  had  said,  as  this  anesthesia  had  been  given 
in  several  of  his  own  cases.  The  patients  take  it  very  nicely,  and  be 
have  much  better  immediately  after  the  operation.  Dr.  Ehrenfest  did 
not  believe  there  could  be  any  doubt  but  that  the  use  of  this  system 
was  almost  ideal. 

If  we  speak  of  the  use  of  scopolamin  with  morphin,  it  should  be 
borne  in  mind  that  scopolamin  is  a  very  near  relative  of  hyoscin. 
Some  authorities,  in  fact,  do  not  believe  that  there  is  any  difference. 
The  latter  is  a  very  near  relative  of  atropin,  and  thus  it  seems  reason- 
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able  to  assume  that  a  simple  atropin  morphin  tablet  would  give  about 
the  result.  There  is  some  disadvantage  in  the  use  of  morphin.  He 
found  it  a  little  harder  to  get  the  first  action  of  the  bowel  after  this 
anesthesia,  and  this  is  probably  due  to  the  morphin.  In  his  last  two 
cases  the  Doctor  had  tried  to  overcome  this  by  giving  calomel  im- 
mediately before  the  beginning  ot  the  anesthesia. 

Dr.  Seelig  excludes  from  his  statistics  the  cases  which  begin  to 
vomit  after  the  first  twenty  four  hours.  This  seems  just.  We  have 
every  reason  to  be  satisfied  if  the  patient  does  not  vomit  within  the 
first  twenty-four  hours.  Sometimes,  however,  there  is  quite  persistent 
vomiting  the  second  and  third  days.  He  thought  that  this  might  pos- 
sibly be  due  to  this  special  form  of  anesthesia.  The  patient  feels  so 
well  during  the  first  twenty-fours  that  we  do  not  resist  the  desire  to 
have  something  to  drink.  Sometimes  they  are  given  water,  or  some- 
thing more  substantial,  and  then  the  vomiting  begins  the  second  and 
third  days. 

Dr.  Gellhorn  said  that  in  his  cases,  after  the  injection  of  scop 
olamin-morphin,  the  ether  drop  method  had  been  used.    The  only 
difference  he  had  been  able  to  see  was  that  it  took  the  patient  longer 
to  get  under  the  influence  of  the  ether.    After  that  it  differs  in  no  way 
from  the  other  narcoses. 

*Dr.  M.  J.  Lippe  felt  indebted  to  the  Doctor  for  bringing  this 
subject  to  the  attention  of  the  Society.  He  saw  a  broader  field  for  it, 
if  it  would  produce  a  freedom  from  pain  that  we  get  from  150th  dose 
of  atropin  and  1  /6  grain  of  morphin. 

In  regard  to  the  atropin  morphin  combination,  we  know  that  it  is 
frequently  followed  by  vomiting,  and  in  many  cases  we  look  for  vomit- 
ing. Now,  if  scopolamin-morphin  does  not  produce  this  vomiting,  it 
would  seem  that  although  it  belongs  to  the  same  group,  that  it  is  cer- 
tainly a  different  article. 

Dr.  Taussig  wanted  to  call  attention  to  one  of  the  particular 
benefits  of  this  anesthesia,  namely,  the  quietness  of  the  patient  after 
the  operation,  and  the  absence  of  vomiting.  It  was  a  case  "  A  stitch 
in  time  saves  nine."  The  amount  of  morphin  given  the  patient  before 
the  operation  is  very  small  in  comparison  with  the  amount  which  would 
have  to  be  given  afterward  to  quiet  the  patient.  In  iliustration  of  this 
he  cited  the  case  of  a  patient  who,  being  awakened  at  six  o'clock  in 
the  evening,  thought  that  she  had  just  been  removed  to  her  bed 
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from  the  operating  room,  although  that  had  occurred  six  hours 
previously.  She  was  dozing  and  sleeping  and  free  from  pain  during 
all  that  time. 

Although  not  under  the  head  of  this  paper,  there  is  another 
method  that  may  be  used,  and  that  should  not  be  forgotten,  and  that  is 
the  spinal  injection  ot  cocain-adrenalin.  Recent  experiments  have 
shewn  that  this  is  not  a  closed  chapter.  The  results  show  that  it  is 
not  as  dangerous  a  method,  if  used  with  reasonable  care,  as  it  was 
originally  thought  to  be. 

Dr.  Gellhorn  in  answering  a  question  in  regard  to  the  use  of 
eserin  stated  that  Dr.  Craig  used  it  after  opening  the  abdomen  and 
ascertaining  whether  or  not  the  peristaslis  would  be  harmful  to  the 
patient.  He,  then,  gives  it  during  the  operation,  about  five  minutes 
after  the  abdomen  is  opened.  The  peristalsis  begins  from  eight  to 
twenty-four  hours  after  the  operation.  If,  however,  the  conditions 
within  the  abdominal  cavity  should  be  found  to  be  such  that  rest 
would  be  good  for  the  patient.  e.g.  in  the  case  of  suppurating  appen- 
dicitis, or  operations  upon  the  intestines,  the  eserin  is  not  injected. 

Dr.  Green  wanted  to  know  whether  the  Wohlgemuth  apparatus 
for  the  administration  of  combined  chloroform-oxygen  had  been  used 
recently.  He  recalled  that  a  paper  by  Wohlgemuth  had  appeared  in 
the  Interstate  Medical  Journal  several  years  ago,  and  that  Dr.  Ehren- 
fest  had  procured  the  apparatus  and  had  used  it  with  success. 

Dr.  Ehrenfest  stated  that  one  of  the  reasons  for  his  discontinuing 
the  use  of  the  method  was  the  impossibility  cf  obtaining  oxygen  in 
receptacles  of  convenient  size. 

Dr.  Ream  stated  that  oxygen  can  now  be  obtained  in  40  gallon 
iron  tubes,  weighing  about  fifteen  pounds,  and  he  uses  it  constantly 
in  his  office. 

Dr.  Seelig  said,  in  closing,  that  he  felt  very  much  indebted  to  the 
gentlemen  for  the  interesting  manner  in  which  they  had  disscussed  his 
paper.  He  could  most  heartily  confirm  Dr.  Ream's  statements  regard- 
ing the  nitrous  oxid-oxygen  mixture  being  the  safest  anesthesia. 
However,  it  could  not  be  used  in  abdominal  operations.  To  ad- 
minister it  properly  requires  a  great  deal  of  attention  and  a  great 
deal  of  skill ;  but  it  is  preferable  to  plain  nitrous  oxid  because  it 
avoids  cyanosis. 

In  regard  to  the  question  of  vomiting,  he  had  searched  rather 
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diligently  to  find  some  definite  cause  for  vomiting  after  anesthesia.  It 
had  occurred  to  him  that  it  might  be  due  to  the  swallowing  of  saliva, 
which  might  have  become  impregnated  with  ether.  The  scopolamin 
unquestionably  does  away  with  salivation  and  thus  diminishes  the 
tendency  to  vomit ;  however,  it  will  not  do  away  with  all  the  vomiting; 
and  no  one  should  attempt  to  use  it  with  the  idea  that  it  will. 

Scopolamin  is  not  a  drug  to  be  tampered  with.  It  seems  that  the 
physiology  and  pharmacology  of  the  drug  is  so  uncertain  that  the  lead- 
ing authorities  themselves  have  reached  no  definite  conclusions.  He 
had  written  to  Merck,  himself,  and  they  seemed  to  know  about  as  little 
about  it  as  he  did.  They  wrote  a  letter  from  which  he  could  not  make 
out  whether  they  themselves  know  whether  or  not  it  is  identical  with 
atropin.  At  present,  all  that  can  be  said  is  that  we  must  be  careful  in 
selecting  Merck's  preparation  of  the  drug.  He  would  not  like  to  go 
on  record  as  creating  in  the  minds  of  the  members  present  that  it  was 
a  nontoxic  drug.  The  patients  do  seem  to  be  more  constipated  after 
the  use  of  the  drug.  This,  the  Doctor  had  noted,  as  well  as  some  of 
his  friends.  It  seems  to  have  an  inhibitory  effect  on  the  peristalsis ; 
but  the  bowels  move  after  a  little  rest. 

As  to  the  administration  ot  morphin  and  atropin.  He,  himself, 
had  used  it  for  over  six  months.  Its  effects  had  been  demonstrated 
over  and  over  and  over  again.  It  does  not  in  any  way  approach  the 
effect  of  scopolamin  morphin. 

The  Mental  Symptoms  of  Neurasthenia. 

E.  L.  Hunt  says  that  since  Beard's  definition  of  this  disease  as  a 
neurosis,  views  as  to  its  nature  have  somewhat  changed  and  the  ten- 
dency now  is  to  lay  more  stress  on  its  mental  aspect  and  to  classify  it 
among  the  psychic  disorders  This,  while  being  a  step  in  the  right 
direction,  is  somewhat  too  radical,  and  he  believes  that  neurasthenia 
is  better  regarded  as  neuropsychosis.  One  may  have  a  patient  who  is 
almost  normal,  and  another  who  is  almost  insane,  and  between  these 
two  limits  are  found  the  neurasthenias.  The  mental  symptoms  are 
these:  i,  Mental  irritability;  2,  weakened  attention;  3,  depression, 
deep  pessimism;  4,  introspection;  5,  slow  cerebration;  6,  loss  of  mem- 
ory; 7,  obsessions,  imperative  ideas  and  impulses;  8,  the  phobias,  mor- 
bid and  anxious;  9,  temptation  to  do  wrong;  10,  impaired  judgment; 
11,  nagging  and  faultfinding;  12,  excited  emotional  outbreaks.  These 
symptoms  are  taken  up  one  by  one  and  their  chief  characteristics  de- 
scribed.— Med.  Rec. 
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MEDICINE. 

In  Charge  of  Edmund  A.  Babler,  M.D. 

Amebic  Dysentery. 

Tuttle  {J.A  M. A  ,  October  8,  1904)  has  observed  74  cases,  in 
every  one  of  which,  except  one,  the  diagnosis  was  made  by  finding  the 
living  motile  Amabai  Dyscntcrice  in  the  stools  or  scrapings.  These 
amebae  consist  of  irregular  oval  masses  of  plasmodium,  gelatinous  in 
their  appearance,  scarcely  visible  when  not  moving,  containing  in  their 
beds  certain  granular  masses  or  vacuoles  and  appearing  to  be  more 
or  less  refractile.  They  may  be  found  in  the  mucus  which  is  dis- 
charged in  the  stools,  as  well  as  in  the  scrapings  from  the  ulcers  in  the 
rectum  and  sigmoid.  Their  source  is  unknown,  nor  is  there  any  ac- 
cepted theory  with  regard  to  it.  The  behavior  of  amebae  found  in 
dysentery  differs  greatly  from  that  of  those  found  in  fresh  water,  when 
exposed  to  heat  or  cold  ;  it  is  this  point  alone  that  positively  distin- 
guishes the  two.  The  latter  remain  motile  at  high  and  low  degrees 
while  the  former  are  viable  only  at  temperatures  near  that  of  the  hu- 
man body.  Size  plays  no  distinguishing  feature.  The  method  of  re- 
production by  sporulation  seems  quite  well  established. 

Below  7o°F  the  life  and  motility  of  the  ameba  becomes  extinct 
and  no  amount  of  heat  will  restore  the  same.  It  lives  indefinitely  at 
the  body  temperature.  Bichlorid  of  mercury  1/10,000  at  temperature 
of  the  body  checks  the  motility  but  does  not  destroy  it  except  after 
very  prolonged  contact.  Peroxid  of  hydrogen  is  claimed  by  Harris  of 
Atlanta,  to  destroy  the  germ.  Five  per  cent  of  the  15-volume  peroxid 
of  hydrogen  in  water,  however,  does  not  seem  to  destroy  the  amebae 
at  a  temperature  of  the  body.  Silver  nitrate  in  1  per  cent  solution 
checks  the  motility  but  does  not  seem  to  destroy  the  amebae-  All  of 
these  solutions,  however,  when  used  at  a  temperature  below  700,  are 
fatal  to  the  motility  and  life  of  the  germ.  The  amebae  should  be 
looked  tor,  while  the  stools  are  still  warm  and  on  warm  slides.  Many 

—298— 


Reports  on  Progress. 


299 


cases  of  failure  have  been  reported  because  the  stools  had  been  per 
mitted  to  cool  before  examination  was  made. 

Amebic  dysentery  is  characterized  by  an  insidious  onset,  variable, 
but  usually  mild  constitutional  symptoms,  frequent  recurrences,  ex- 
treme chronicity  and  latent  existence. 

It  may  begin  as  an  acute  diarrhea,  with  blood  and  mucus  in  the 
stools  and  burning  in  the  rectum,  or  it  may  become  on  as  a  simple 
looseness  of  the  bowels,  some  of  the  stools  being  practically  normal 
while  others  are  thin  and  contain  much  mucus,  with  or  without  blood, 
and  causing  little  or  no  pain. 

The  acute  cases  are  associated  with  burning  in  the  rectum  and 
frequent  desire  to  defecate,  loss  of  appetite,  and  slight  elevation  of 
temperature.  Stools  may  be  very  f  equent ;  the  demand  is  imperative, 
but  they  are  not  associated  with  tormina  nor  excessive  burning  in  the 
rectum.  Periods  of  quiescence  lasting  from  a  few  weeks  to  six  months 
have  been  observed.    Constipation  is  extremely  rare. 

Tuttle  is  inclined  to  believe  that  no  inconsiderable  number  of  the 
sufferers  from  mucous  colitis  are  the  victims  of  amebic  infection  not- 
withstanding the  absence  of  diarrhea. 

The  majority  of  these  74  cases  had  contracted  the  disease  in  the 
Philippines,  the  West  Indies,  and  the  extreme  southern  portion  of  the 
United  States. 

Amebic  dysentery  is  nearly  always  sporadic,  while  bacillary  dysen- 
tery is  generally  epidemic. 

The  disease  is  practically  confined  to  the  colon.  The  rectum  and 
sigmoid  flexure  become  involved  sooner  or  later  in  almost  every  case. 
The  ulcers  are  usually  situated  on  the  summits  of  the  mucous  folds ; 
a  favorite  site  is  on  the  folds  of  Houston.  Size  and  shape  vary  greatly; 
some  are  small  and  irregularly  oval,  while  others  occupy  almost  the 
entire  circumference  of  the  gut.  The  long  axis  of  the  ulcer  is  usually 
at  right  angles  to  the  long  axis  of  the  gut.  The  yellowish  gelatinous 
mass  which  forms  the  center  of  the  ulcers  is  composed  of  submucosa 
infiltrated  with  Amcebm  Dysenteries. 

In  Tuttle's  74  cases,  typical  ulcers  of  the  rectum  and  sigmoid 
were  found  in  70  instances. 

The  diagnosis  of  the  disease  rests  upon  finding  the  germ  in  the 
stools  or  in  the  scrapings.  Sometimes  it  requires  several  examinations 
before  their  presence  can  be  established. 
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The  complications  are,  physical  exhaustion,  anemia,  autointoxica- 
tion, peritoneal  adhesions  and  hepatic  abscess. 

No  indication  for  serum  therapy,  as  the  disease  is  not  in  the  blood 
but  is  due  to  an  infection  of  the  colon,  and  the  seat  of  infection  is  in 
the  crypts  of  the  mucous  membrane  or  in  the  submucosa. 

Simple  cold  water  serves  every  purpose  in  destroying  the  amebae. 
The  patient  is  placed  in  the  knee-chest  posture,  the  bag  or  fountain 
being  elevated  not  more  than  three  (3)  feet  above  the  level  of  the 
hips  and  the  fluid  is  allowed  to  run  in  slowly.  Precede  the  treatment 
by  the  administration  of  magnesium  sulphate.  When  the  patients  can 
retain  the  water  only  a  few  minutes,  it  is  necessary  to  repeat  the  in- 
jections two  or  three  times  at  each  sitting  in  order  to  obtain  the  de- 
sired effect. 

Local  ulcers  of  the  rectum  and  sigmoid  are  treated  by  applications 
of  antinosin,  argyrol,  or  other  astringent  and  antiseptic  substances. 

Where  digestion  is  impaired  internal  medication  is  indicated. 

In  3  cases  the  disease  was  situated  high  up  in  the  colon  and  the 
patients  were  so  intolerant  to  cold  water  that  it  was  impossible  to  reach 
the  affected  region  in  this  manner  and  it  became  necessary  to  resort  to 
surgical  means. 

In  1  case  Gibson's  method  of  valvular  colostomy  was  done  ;  in 
the  other  two  cases  the  appendix  was  drawn  up  into  the  abdominal 
wound  and  sutured  to  the  skin.  It  was  then  amputated  close  to  its 
base  and  there  was  thus  left  an  opening  through  which  a  catheter 
could  be  introduced  for  irrigating  the  colon. 

Esophageal  Stenosis. 

Very  few  cases  of  congenital  stenosis  of  the  lower  end  of  the 
esophagus  have  been  recorded  in  the  literature.  Drs.  Whipham  and 
Fagge  {Lancet,  January  7,  1905)  have  recently  reported  such  a  case. 
The  patient  was  a  little  girl,  aged  41/2  years,  and  for  the  past  three 
years  she  had  been  vomiting  after  nearly  every  meal  with  occasional 
intervals  of  a  day  or  two.  There  was  no  difficulty  in  swallowing  but 
the  food  was  rejected,  as  a  rule,  within  a  short  time  after  having  been 
ingested.  It  vomiting  did  not  occur  almost  immediately  the  food  was 
invariably  retained.  Fluids  were  rejected  just  as  frequently  as  solids. 
If  the  latter  had  not  been  properly  masticated  they  were  generally  re- 
turned. There  was  no  history  of  hematemesis  or  any  symptom  point- 
ing to  a  cerebral  lesion.    Patient  had  had  measles.    There  were  five 
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other  children  in  the  family  and  all  were  healthy.  When  the  patient 
was  brought  to  the  out  clinic  she  was  very  anemic  ;  emaciated  ;  weighed 
15  pounds  ;  abdomen  flat  and  fecal  masses  could  be  felt  in  the  de- 
scending colon.  Cod  liver  oil  and  malt  were  administered  without 
benefit.  Medicine  was  rejected  just  as  frequently  as  food.  The 
patient  was  hungry  and  seemed  to  enjoy  the  food  but  for  some  reason 
it  would  be  rejected.  At  the  expiration  of  a  few  weeks  she  was  given 
a  bed  in  the  hospital  and  closely  watched.  It  was  found  that  after 
taking  three  or  four  mouthfuls  of  food  she  would  stop  and  say  that  she 
was  getting  sick,  but  no  evidence  of  nausea  was  noted.  A  peculiar 
"  pumping  "  action  like  that  observed  in  dogs  then  began  and  after  a 
few  seconds  the  food  returned  undiluted  except  by  saliva,  and  without 
any  acid  reaction.  At  times,  after  a  drink  of  milk  or  colored  solution 
had  been  retained,  she  was  given  bread-and-butter  which  was  immedi- 
ately returned  without  any  of  the  previous  .fluid,  thus  showing  that  the 
solid  food  had  never  entered  the  stomach. 

After  a  spell  of  vomiting  the  child  would  eat  again  with  readiness. 
She  did  not  complain  of  nausea  or  discomfort.  After  a  few  days  she 
was  given  nourishment  per  rectum,  but  owing  to  the  irritation  that  de- 
veloped in  the  course  of  a  few  weeks  rectal  feeding  had  to  be  discon- 
tinued. 

After  a  time  attempts  were  made  to  locate  the  stenosis  by  means 
of  wired  bougies  or  rubber  catheters  and  the  Roentgen  rays  and  it  was 
found  that  a  number  two  catheter  could  be  passed  into  the  stomach; 
the  constriction  was  near  the  lower  opening  of  the  esophagus  and  the 
latter  was  somewhat  dilated  above  the  stenosis.  A  special  wire  appa- 
ratus was  made  by  an  instrument  maker  and  during  repeated  attempts 
to  further  determine  the  condition  of  the  stenosis — under  general 
anesthesia — a  small  puncture  was  accidently  made  in  the  right  wall  of 
the  esophagus  just  below  the  epiglottis.  Subcutaneous  emphysema 
developed  and  later  the  patient  died.  At  the  necropsy  it  was  found 
that  the  upper  part  of  the  esophagus  was  dilated,  and  at  a  point  three- 
fourths  of  an  inch  below  the  level  of  the  bifurcation  of  the  trachea 
there  was  a  sudden  narrowing  of  the  caliber,  the  tip  of  the  finger  just 
entering  a  circular  ring  which  practically  yielded  to  quite  a  moderate 
pressure.  The  mass  was  composed  of  fibrous  tissue ;  it  was  half 
an  inch  in  length.  The  right  lung  was  collapsed  and  a  few  flakes  were 
found  in  the  pleural  cavity. 
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In  reviewing  the  literature  the  writers  found  that,  perhaps,  only 
six  similar  cases  had  been  tabulated.  Dr.  Rogers  reported  a  very 
interesting  case  in  which  food  remained  in  the  esophagus  for  some 
time  Most  of  the  food,  however,  entered  the  stomach.  Vomiting 
was  not  immediate — several  hours  elapsed.  The  patient  died  from 
bronchitis. 

The  writers  in  concluding,  state  that  the  improved  methods  of 
diagnosis  may  make  it  possible  to  recognize  the  condition  earlier, 
and  that  operation  may  be  found  successful.  They  found  it  difficult 
to  explain  the  stenosis  at  the  lower  end  of  the  esophagus.  Perhaps, 
our  knowledge  of  the  development  of  the  alimentary  tract  is  still  in- 
complete and  that  further  investigations  in  this  direction  are  required. 
If  their  patient  had  not  died,  operation  would  probably  have  been 
performed. 

SURGERY. 

In  Charge  of  M.  G.  Gorin,  M.D. 

Parotitis  Following  Injury  or  Disease  of  the  Abdominal  or 
Pelvic  Viscera. 

Breman-Dyboll  (An.  of  Sur.)  says  one  of  the  rarest  and  at  the 
same  time  the  most  interesting  complications  following  operations  or 
diseases  of  the  pelvic  or  abdominal  viscera  is  parotitis.  The  nomen- 
clature of  such  a  condition  is  somewhat  difficult  to  fix  ;  secondary 
parotitis  being  too  wide  and  post-operative  too  narrow  a  term.  The 
author  suggests  the  term  celiac  parotitis.  The  causes  of  this  condi- 
tion vary  widely.  Paget  published  a  list  of  101  cases  grouped  accord- 
ing to  cause  as  follows . 

10  cases  from  injury  or  disease  of  the  urinary  tract. 

1 8  cases  from  injury  to  the  alimentary  canal. 

23  cases  after  disease  or  injury  of  the  abdominal  wall  peritoneum 
or  pelvic  cellular  tissue. 

50  cases  after  disease  or  injury  of  the  generative  organs. 

From  this  classification  it  will  be  noted  that  lesions  of  the  genera- 
tive organs  were  responsible  for  about  50  per  cent  of  the  total  number 
of  cases,  of  this  50  per  cent  about  25  per  cent  occurred  after  removal 
of  cystic  ovaries.  Since  the  publication  of  Paget's  list  in  1887  fifty 
additional  cases  have  been  recorded  in  which  ovarian  cysts  head  the 
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list  of  causes  for  celiac  parotitis.  Perforated  gastric  ulcer  is  next  in 
frequency.  Some  of  the  other  causes  are  those  following  appendicitis, 
puerperal  fever,  intestinal  obstruction,  removal  ot  Fallopian  tubes, 
gastric  ulcer  (without  perforation),  and  acute  gastritis.  Cases  are  also 
recorded  from  such  apparently  trivial  causes  as  passage  of  a  catheter, 
the  insertion  of  a  pessary,  a  blow  on  the  testicle,  menstrual  disturb- 
ances and  the  menopause.  The  time  of  appearance  of  this  parotitis 
varies  from  a  day  to  two  weeks  following  an  operation,  one  case  ap- 
pearing as  long  as  fifty- four  days  after  the  removal  of  an  hydatid  of 
the  liver,  the  majority  of  the  cases  arising  during  the  first  week.  In 
about  30  per  cent  of  the  cases  both  glands  are  involved,  bilateral  in- 
volvement being  more  frequent  after  ovariotomy.  The  right  gland 
is  affected  more  frequently  when  only  one  side  is  involved.  The  affec- 
tion may  go  on  to  resolution  in  a  few  days  but  more  frequently  results 
in  suppuration.  Generally  there  is  only  slight  constitutional  disturb- 
ance. In  one  of  Paget's  cases  death  apparently  was  due  directly  to 
the  parotitis,  which  occurred  six  days  after  an  ovariotomy,  suppuration 
occurring  and  setting  up  a  diffuse  cellulitis  of  the  neck.  Up  to  the 
time  of  the  appearance  of  the  parotitis  the  patient  had  been  doing 
well  and  had  had  no  rise  of  temperature.  The  writer  reports  another 
fatal  cases  following  appendectomy,  in  which  the  direct  cause  was  gan- 
grenous parotitis.  Three  theories  have  been  advanced  to  account  for 
celiac  pxrotitis :  1,  The  pyemic  theory  ;  2,  the  oral  sepsis,  and  3, 
the  reflex  theory. 

1.  This  theory  maintains  that  secondary  infection  of  the  parotid 
occurs  in  the  old  surgical  sense  of  the  term  as  a  true  pyemic  abscess, 
but  it  would  also,  if  this  were  the  true  explanation,  occur  after  opera- 
tions elsewhere  on  the  body,  but  such  a  case  has  not  been  recorded. 
As  for  the  oral  sepsis  theory  it  hardly  seems  probable  that  this  alone 
could  account  for  celiac  parotitis,  as  in  most  acute  diseases  the 
buccal  mucosa  is  foul  and  furred  yet  parotitis  does  not  occur,  nor  does  it 
arise  from  a  carious  tooth,  and  if  the  oral  sepsis  theory  held  good,  the 
submaxillary  and  sublingual  glands  should  be  equally  vulnerable.  In 
regard  to  the  third  theory,  reflex  nervous  action,  the  writer  can  discover 
no  experimental  proof  of  sympathetic  nervous  connection  between 
the  parotids  and  the  generative  organs.  The  clinical  evidence  resting 
chiefly  on  the  occurrence  of  orchitis  in  mumps.  A  critical  examina- 
tion convinces  one  ot  the  fallacy  of  the  reflex  theory.  Dalche  recorded 
a  case  of  a  woman,  aged  44  years,  who  had  reached  her  menopause 
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several  months  previously  Every  month  .for  the  preceding  year  she 
had  been  subject  to  attacks  of  double  parotitis,  recurring  usually  every 
month,  some  times  as  often  as  twice  a  month,  and  again  every  six 
weeks.  One  parotid  would  enlarge  followed  in  twenty-four  hours 
by  the  other.  The  skin  was  tense,  red,  and  shiny  over  the  gland,  and 
there  was  great  pain,  little  or  no  fever.  In  two  or  three  days  the  swell- 
ings would  disappear  as  quickly  as  they  appeared.  In  commenting  on 
this  case  Dalche  says  one  thinks  more  readily  that  it  came  primarily 
from  vasomotor  disturbances,  aroused,  perhaps,  by  a  genital  autoin- 
toxication. In  the  opinion  of  the  author  this  suggestion  gives  a  clew 
to  an  explanation  of  all  these.  In  pursuance  of  this  idea  the  author 
discusses  at  length  the  occurrence  of  toxins  in  the  blood  in  cases  of 
celiac  parotitis,  and  endeavors  to  prove  their  existence  in  every  case 
of  this  nature.  In  conclusion  he  says :  It  appears  most  probable 
that  celiac  parotitis  is  due  to  the  action  on  the  parotid  glands  of  toxic 
substances  absorbed  into  the  blood,  and  derived  from  a,  the  secretions 
of  certain  organs  modified  by  injury  or  disease  ;  b,  toxins  of  microbic 
origin,  e.g.,  bacillus  coli,  absorbed  either  from  the  alimentary  canal, 
peritoneal  cavity  or  bladder ;  c,  products  of  deranged  digestion. 

2.  In  any  given  case  of  injury  or  disease  ot  the  abdominal  or 
pelvic  viscera,  the  occurrence  or  not  of  parotitis  will,  therefore,  depend 
on  the  presence  and  the  absorption  in  sufficient  quantity  of  some  of 
these  various  toxic  agents. 

3.  Suppuration  is  not  an  essential  feature  of  the  condition  but  is 
due  to  the  fact  that  the  parotid  gland,  when  inflamed  by  the  action  of 
these  toxic  agents,  forms  a  locus  minoris  resistentiae,  and  becomes 
secondarily  infected  by  pyogenic  organisms  reaching  it  a,  by  the  blood 
stream  ;  b,  by  Stenson's  duct. 

While  this  theory  like  the  others  discussed  is  not  capable  of  proof 
at  the  present  time,  the  writer  ventures  to  submit  one  which  affords  an 
explanation  of  all  cases,  and  which  is  in  accordance  with  our  present 
knowledge  of  pathology. 

Intussusception  of  Meckel's  Diverticulum. 

The  following  case  reported  by  Watson  Cheyne  {Ibid.)  is  of  great 
interest  on  account  of  its  rarity.  The  patient  a  male,  billiard  marker, 
19  years  of  age,  came  under  observation  March  12  1904,  giving  history 
of  indefinite  abdominal  discomfort  covering  a  period  of  about  two 
years,  which  culminated  in  an  attack  of  diarrhea  and  vomiting  in  July 
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of  the  preceding  year.  This  attack  was  followed  by  others  at  intervals 
of  about  two  weeks.  These  attacks  were  characterized  at  first  by  ab- 
dominal discomfort  and  increasing  flatulence  until  emesis  occurred. 
After  vomiting  copious  quantities  of  a  greenish  or  yellowish  material  re 
lief  usually  followed.  These  attacks  increased  in  frequency  until  they 
occurred  at  weekly  intervals.  The  previous  history  of  the  patient 
gave  no  facts  of  importance,  except  for  the  statement  that  when  he 
was  a  ch  Id  he  was  said  to  suffer  from  consumptive  bowels."  Physi 
cal  examination  revealed  an  abdomen  only  slightly  distended,  with  no 
tenderness  except  in  a  spot  about  one  and  one  half  inches  below  the 
umbilicus  in  the  median  line.  In  the  left  iliac  region  there  was  a 
great  deal  of  gurgling  and  this  region  was  also  tympanitic  on  percus- 
sion. The  patient  was  fairly  nourished  but  pale.  Temperature  normal. 
A  few  days  later  the  patient  vomited  about  two  pints  of  semifluid 
material,  which  contained  about  0.65  per  cent  hydrochloric  acid.  Since 
admission  to  the  hospital,  a  period  of  five  days  the  bowels  acted  twice 
daily  without  any  aperient.  About  noon  of  the  seventh  day  after  ad- 
mission patient  was  seized  with  violent  colicky  pain  referred  to  the 
epigastrium,  and  in  the  left  iliac  region  a  distended  loop  of  bowel 
could  be  made  out,  which  disappeared,  however,  rapidly  on  being 
touched.  Temporary  relief  was  afforded  the  patient  by  vomiting  about 
twenty-eight  ounces  of  fluid.  A  second  attack  quickly  followed,  when 
a  distended  loop  of  bowel  appeared  below  and  to  the  right  of  the 
umbilicus ;  this  again  rapidly  disappeared  with  a  gurgle  on  being 
handled,  and  an  indefinite  lump  could  be  felt  in  the  left  iliac  region, 
where  the  resonance  was  impaired.  Succeeding  attacks  of  similar 
nature  rapidly  followed  for  the  ensuing  three  days,  the  patient  becoming 
greatly  exhausted.  The  abdomen  was  then  opened  in  the  median  line, 
with  the  umbilicus  in  the  center  of  the  incision.  A  coil  of  greatly 
distended  and  congested  small  intestine  was  found  and  on  further 
search  a  large  intussusception  was  discovered  in  the  pelvis.  The  mass 
was  brought  out  of  the  abdomen  and  the  intussusception  which  was 
about  eighteen  inches  in  length  easily  reduced  there  being  no  adhesions 
in  either  case.  A  third  intussusception  was  now  encountered  which  it 
was  impossible  to  reduce  and  it  was  decided  to  excise  it,  which  was 
accordingly  done,  the  intestine  being  cut  across  above  and  below,  and 
a  lateral  anastomosis  effected,  as  an  end  to-end  operation  was  not 
feasible  on  account  of  the  immense  dilatation  of  the  upper  portion  as 
compared  with  the  lower.    The  portion  of  bowel  affected  was  the 
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small  intestine,  about  two  or  three  feet  above  the  ileocecal  valve.  The 
patient  suffered  considerable  degree  of  collapse,  and  had  some  severe 
colicky  pains  and  nausea  subsequent  to  the  operation,  but  eventually 
made  a  good  recovery,  and  left  the  hospital  some  six  weeks  after, 
feeling  well  and  gaining  in  weight.  Examination  of  the  resected  por- 
tion showed  a  portion  of  the  small  intestine  which  had  fotmed  the 
apex  of  the  intussusception.  It  showed  evidences  of  having  been 
constricted.  The  mucous  membrane  was  smooth  and  covered  with  villi, 
but  there  were  no  valvulse  conniventes  and  only  slight  rugae  toward 
the  upper  end.  At  the  upper  end  the  bowel  rapidly  narrowed  and  a 
channel  of  very  small  lumen  connected  with  it  the  distended  upper 
portion.  This  channel  was  about  two  and  one  half  inches  in  length, 
and  the  diameter  of  a  goose  quill.  The  wall  of  it  was  thickened  and 
composed  of  scar  tissue,  and  for  the  most  part  devoid  of  mucous  mem- 
brane. From  the  point  of  junction  of  this  narrow  portion  with  the 
distended  upper  one  of  the  intestine  ran  upward  and  was  continuous 
with  the  intestine  above,  on  the  one  side,  while  on  the  other  side  ot 
the  junction  there  was  an  abnormal  diverticulum  which  was  itself  in- 
vaginated.  This  diverticulum  was  four  inches  in  length  when  pulled 
out,  conical  in  shape  and  its  inner  surface  showed  a  ridge  correspond- 
ing to  the  mesenteric  attachment.  It  was  filled  with  a  pyriform  struc- 
ture which  consisted  of  the  intussuscepted  swollen  terminal  portion, 
the  end  of  which  projected  into  the  upper  portion  of  the  intestine. 
The  invagination  consisted  mainly  of  mucous  and  submucous  tissue, 
though  the  serous  portion  was  invaginated  for  about  an  inch.  The 
mucous  membrane  was  normal  in  structure.  The  whole  portion  just 
described  was  invaginated  into  the  bowel  just  below. 

Including  this  case  there  have  been  seventeen  cases  of  intussus- 
ception of  Meckel's  diverticulum  reported,  several  ot  which  were  found 
post-mortem.  Two  cases,  were  successfully  relieved  by  operation. 
With  regard  to  the  causation  of  this  condition  two  views  have  been 
advanced.  Kuttner  believes  it  is  due  to  active  peristalsis  of  the  di- 
verticulum itself.  DeQuervain  thinks  that  the  rapid  flow  of  intestinal 
contents  past  the  mouth  of  the  diverticulum  produces  a  negative  pres- 
sure within  it,  thus  drawing  it  into  the  intestine.  The  author  regards 
the  latter  view  as  rather  unlikely.  In  twelve  published  cases  Hohlbeck 
found  there  was  intussusception  of  the  diverticulum  alone  in  five, 
while  in  seven  there  was  intussusception  of  the  intestine  as  well. 
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Operative  Treatment  of  Spina  Bifida. 

Secord  {Can.  Pract.  and  Review)  believes  there  are  no  absolute 
contraindications  to  the  operative  treatment  of  this  condition,  and 
thinks  that  the  worse  the  case  grows  the  more  marked  becomes  the 
hopelessness  of  the  other  operative  measures  for  its  relief.  It  has  been 
claimed  by  many  that  paralysis,  hydrocephalus  and  marasmus  should 
be  considered  as  contraindications  to  operation,  but  they  should  not 
be  so  considered,  as  each  condition  has  been  improved,  and  is  subject 
to  improvement  by  operation.  The  author  recommends  in  meningo- 
cele the  opening  up  of  the  sac  by  lateral  skin  flaps  and  removal  of  the 
redundant  tissue  after  suturing  the  neck  of  the  sac.  The  same 
method  may  be  followed  in  myelomeningocele,  and  syringomyelocele, 
only  in  these  cases  the  nerve  cords  have  to  be  loosened  and  returned 
to  the  canal.  As  to  the  prognosis  meningoceles  should  give  uniformly 
favorable  results.  In  the  other  two  classes  of  cases  outlook  is  not  so 
favorable,  owing  to  possible  paralysis  from  nerve  involvement.  In 
operating  the  author  advises  as  little  handling  of  nerve  tissues  as  pos- 
sible, and  does  not  advise  operating  on  an  inclined  plane  as  he  is  of 
the  opinion  that  a  loss  of  a  moderate  amount  of  cerebrospinal  fluid 
is  a  matter  of  slight  importance. 

Ligature  of  the  Innominate  Artery. 

Sheen  {Annals  of  Surgery)  adds  another  to  the  list  of  seven  suc- 
cessful ligations  of  the  innominate.  The  first  successful  operation  of 
this  description  was  perfomed  by  Dr.  Smythe  of  New  Orleans  in  1864, 
the  patient  recovering  after  sepsis  and  hemorrhage.  Previous  to  this 
date  there  were  recorded  fifteen  cases  of  attempts  at  ligations  of  the 
innominate,  all  unsuccessful ;  one  performed  by  Graefe  in  1822,  living 
sixty  five  days.  Out  of  48  cases  where  the  innominate  has  been 
ligated,  28  have  died,  and  8  recovered,  a  mortality  of  78  per  cent. 
Omitting  all  cases  prior  to  the  antiseptic  period,  since  187 1,  out  of  16 
cases  9  have  died,  a  mortality  of  56  per  cent.  Five  out  of  the  last  6 
cases  operated  on  have  recovered.  After  reviewing  the  cases  in  detail 
the  author  concludes  that : 

1.  That  in  properly  selected  cases  ligature  of  the  innominate  is  a 
reasonably  safe  and  undoubtedly  useful  operation. 

2.  That  suitable  cases  are  those  in  which  the  aneurism  is  of  a 
circumscribed,  globular  character,  and  the  general  condition  of  the 
patient  good.    That  unsuitable  cases  are  those  in  which  the  aneurism 
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is  what  is  commonly  called  fusiform,  but  is  really  often  nothing  more 
than  part  of  a  general  arterial  dilatation,  and  in  which  there  are 
marked  signs  of  general  arteriosclerosis  with  accompanying  visceral 
disease. 

3.  That  the  maintenance  of  asepsis  is  the  main  factor  in  obtain- 
ing a  successful  result. 

4.  That  the  incision  should  be  central  with  horizontal  and  vertical 
division  ot  the  manubrium,  if  necessary. 

5.  That  the  carotid  should  be  tied  as  well  as  the  innominate. 

6.  That  silk  is  the  best  ligature  material 

7.  That  some  amount  of  injury  to  the  inner  coats  is  probably 
necessary  to  insure  occlusion,  but  that  with  aseptic  conditions  such 
injury  does  not  matter. 

8.  That  two  ligatures  should  be  placed,  if  possible,  round  the 
vessel,  the  first  turn  of  the  proximal  ligature  being  held  tight,  so  as  to 
keep  back  the  blood  while  the  distal  ligature  is  completely  tied. 

9.  That  the  use  of  a  drainage  tube  is  inadvisable. 

10.  That  since  a  study  of  the  recorded  cases  shows  that  next  to 
sepsis,  some  cerebral  lesion  has  been  the  most  frequent  cause  of  death 
after  operation,  it  would  be  well  for  future  operators  to  consider 
the  advisability  of  tying  the  carotid  about  a  fortnight  before  the  in- 
nominate. 

11.  That  "  Valsalvan  "  methods  of  treatment  immediately  prior 
to  operation  are  inadvisable. 

The  Surgical    Treatment  of    Tubercular    Cervical  Lymph 
Nodes.  \ 

Dowd  {Ibid  )  While  the  literature  on  this  subject  is  extensive  and 
the  operation  almost  as  old  as  surgery,  yet  a  carefully  observed  series 
of  a  considerable  number  of  cases  in  the  hands  ot  a  painstakings  opera 
tor  is  worthy  of  a  careful  notice.  The  author  reports  a  series  of  100 
cases  during  the  last  decade  which  have  been  carefully  followed  up 
after  operation.  The  operation  in  each  instance  consisted  in  thor- 
oughly removing  the  nodes  with  minimum  disturbance  of  the  surround- 
ing tissues.  Fifty-seven  of  these  cases  were  in  the  first  decade  of  life, 
28  in  the  second,  9  in  the  third,  5  in  the  fourth,  and  1  in  the  fifth. 
Microscopical  examinations  of  removed  nodes  were  made  in  all  but 
18  cases  and  in  them  the  gross  appearances  were  conclusive  as  to  tuber- 
culosis.   In  38  cases  the  duration  was  less  than  one  year,  in  58  from 


Reports  on  Progress. 


309 


one  to  ten  years.  The  throat  was  the  most  common  portal  of  infection. 
As  to  final  results ;  there  were  no  fatalities  from  operation.  Only  i 
patient  has  developed  pulmonary  tuberculosis.  One  has  developed 
hip  disease,  i  tuberculosis  of  the  spine,  and  i  tuberculosis  of  the 
cranial  bones.    In  conclusion  the  author  observes : 

1.  Tuberculosis  of  the  cervical  lymph  nodes  is  apparently  due  to 
infection  received  from  the  fauces,  pharynx,  or  nasal  mucous  mem- 
brane, in  the  great  majority  of  cases  (86  per  cent  in  this  series). 

2.  The  disease  shows  a  tendency  to  extend  to  the  lungs  and 
other  internal  organs.  Statistics  show  that  such  extension  occurs 
in  one  quarter  to  one-half  of  the  cases  in  whom  the  nodes  are  not 
removed. 

3.  The  thorough  removal  of  diseased  nodes  by  operation  has 
given  better  results  than  any  other  method  of  treatment  that  the 
writer  finds  recorded. 

4.  The  records  of  operation  justify  the  following  assurances  :  a, 
In  favorable  cases,  safety  of  operation ;  a  scar  which  is  hardly  to  be 
seen  ;  probable  confinement  to  bed  for  two  or  three  days  ;  the  wearing 
of  a  bandage  or  dressing  from  one  and  a  half  to  three  weeks  ;  freedom 
from  recurrence  in  75  per  cent,  and  ultimate  recovery  in  about  90  per 
cent  ot  the  cases ;  b,  in  the  less  favorable  cases ;  safety  of  operation  ; 
less  disfigurement  from  scars  than  discharging  sinuses  will  cause ;  free- 
dom from  recurrence  in  50  to  55  per  cent;  and  ultimate  cure  in  70 
to  75  per  cent  of  the  cases. 

5.  Transverse  incisions,  either  in  the  neck  creases  or  parallel  to 
them  are  usually  to  be  used.  They  should  be  so  placed  that  the  fibers 
of  the  facial  nerve  will  not  be  cut.  A  vertical  incision  back  of  the 
hair  line  is  occasionally  helpful.  Extensive  incisions  are  necessary  for 
advanced  cases. 

6.  Every  precaution  should  be  taken  to  preserve  the  normal 
structure  of  the  neck. 

Fracture  of  the  Humerus  in  Children. 

Stone  (Medical  Progress)  utters  a  word  of  caution  with  reference 
to  the  diagnosis  of  this  condition  as  follows  :  "When  after  a  fall  on 
the  arm  or  shoulder  children  are  unable  to  abduct  the  arm,  but  present 
none  of  the  other  signs  of  fracture  or  dislocation,  and  are  able  to 
move  the  arm  in  other  directions,  most  careful  examination  should  be 
made  to  determine  localized  tenderness  anteriorly  just  below  the  head 
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of  the  humerus,  together  with  slight  irregularity  of  the  contour  of  the 
bone  at  that  point.  These  signs  are  sufficient  to  establish  a  diagnosis 
of  fracture  of  the  surgical  neck,  and  should  deter  one  from  further  at- 
tempt by  rough  handling  to  secure  crepitus  or  abnormal  mobility.'' 
Five  cases  of  fracture  of  the  humerus  observed  showed  two  where 
the  diagnosis  was  not  made  until  formation  of  callous  and  verification 
by  x-ray  showed  conclusively  the  condition.  These  fractures  are  not 
ot  the  green  stick  variety,  but  occur  in  older  children  as  well  and  the 
x-ray  has  shown  them  to  be  transverse.  The  impaction,  if  any,  was 
slight.  The  absence  of  the  cardinal  symptoms  of  tracture  is  due  to 
the  fact  that  the  periosteum  is  tough  and  strong  in  the  child.  The 
medico-legal  importance  of  these  cases  is  apparent. 

New  Methods  of  Suturing  Liver  Wounds. 

Dr.  Jacob  Frank  in  a  paper  before  the  Pan  American  Congress 
describes  a  new  method  of  incising  and  suturing  the  liver  for  control 
of  hemorrhage.  He  says  that  the  first  object  is  to  have  absolute  asep- 
sis and  to  secure  primary  union.  This  he  accomplishes  by  securing  all 
bleeding  vessels  by  ligature  and  then  holding  the  edges  of  the  wound 
in  exact  opposition,  securing  them  by  means  of  catgut  sutures.  The 
author  has  performed  several  successful  experiments  on  dogs,  several 
recovering  without  any  treatment  whatever,  and  in  others  where  a 
wedge  shaped  piece  of  liver  had  been  excised  excellent  results  were 
obtained  by  the  suture  method. 

Surgery  of  the  Biliary  Tract. 

Richardson  {Jour.  Am.  Med.  Ass'n.)  summarizes  his  conclusions 
on  this  subject  as  follows : 

Gall  stones  should  be  removed  whenever  they  are  known  to  exist, 
whether  they  offend  or  not,  provided  the  patient's  general  and  local 
conditions  are  favorable. 

Drainage  should  be  employed  until  the  bile  spontaneously  ceases 
to  flow  through  the  wound. 

Hernia  in  the  scar  is  best  prevented  by  a  muscle  splitting  incision. 

Biliary  fistula  means  a  common  duct  obstructed  by  a  gall-stone 
usually,  and  it  requires  a  second  operation  to  close  it  or  a  cholecys- 
tenterostomy. 
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GYNECOLOGY. 

In  Charge  of  George  Gellhorn,  M.D.,  St.  Louis. 

Accidental  Perforation  of  the  Uterus  During  Curettage. 

W.  Hessert  (Amer.  Jour,  of  Obstet.,  January,  1905)  contributes  a 
very  well- written  article  to  the  much  debated  question  how  to  avoid 
perforation  of  the  uterus  during  curettage.  The  literature  relating  to 
such  accidents  is  growing  constantly.  The  perforations  are  caused  by 
any  and  all  the  instruments  that  are  inserted  into  the  uterine  cavity. 
The  accident  either  is  followed  by  no  ill  effects  or  results  in  death.  Be- 
tween these  two  extremes  all  varieties  of  convalescence  are  possible. 
Perforation  of  the  uterus  during  curettage  has  occurred  in  the  hands 
of  experts.  In  a  certain  number  of  cases,  perforation  could  not  have 
been  prevented  on  account  of  the  friability  ot  the  uterine  tissue. 
More  frequently,  however,  the  accident  has  happened  as  the  result  of 
inexperience  and  carelessness.  The  expert  recognizes  at  once  the 
making  of  a  false  passage  and  institutes  the  proper  treatment.  The 
novice  may  remain  forever  in  ignorance  of  what  he  has  done,  or  come 
to  a  horrible  realization  when  he  pulls  out,  not  membranes,  but  gut. 
In  spite  of  warning  and  teaching  to  the  contrary,  curettement  is  gen- 
erally considered  by  the  rank  and  file  an  innocent,  simple  and  easy  pro- 
cedure. It  is  said  to  belong  to  minor  surgery,  and  every  beginner  per- 
forms it.  The  perusal  of  the  author's  own  case  and  of  the  extensive  liter- 
ature compiled  by  him,  is  highly  instructive  and  will  serve  to  call  atten- 
tion again  to  tiie  danger  that  may  lurk  in  a  seemingly  simple  operation. 
From  the  cases  enumerated,  two  may  be  selected  at  random.  A  young 
doctor  attending  an  abortion  used  dilators  and  placental  forceps  and 
pulled  down  gut.  He  kept  on  pulling  until  he  had  about  six  feet  of  it 
out,  under  the  impression  that  it  was  the  fetal  intestine.  (Pregnancy  of 
three  months  !)  He  cut  off  the  gut  and  sent  for  help.  The  patient 
died.  In  the  author's  case,  the  patient  was  to  be  curetted  for  abortion. 
A  Goodell  dilator  was  introduced  into  the  patulous  cervix  and  the 
blades  separated.  A  placental  forceps  was  then  introduced,  presum- 
ably into  the  uterine  cavity,  and  something  which  proved  to  be  small 
intestine,  was  pulled  down.  The  author  saw  the  case  several  hours 
after  the  accident  and  at  once  performed  laparotomy.  Four  feet  of 
bowels  which  were  found  to  be  detached  from  the  mesentery,  were  re- 
sected.   The  uterus  was  retroflexed  and  had,  on  its  anterior  surface,  a 
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transverse  slit  large  enough  to  admit  the  finger.  The  patient  subse- 
quently recovered.  The  perforation  was  due  to  failure  to  appreciate 
the  malposition  of  the  uterus.  Hence,  the  curved  points  of  the  dilator 
were  forced  through  the  anterior  wall  of  the  uterus. 

In  the  prophylaxis  of  perforation,  the  following  general  principles 
should  be  observed: 

1.  Make  an  accurate  pelvic  diagnosis,  as  to  size,  position,  mobility 
and  consistency  of  the  uterus.  Determine  the  condition  of  the  other 
pelvic  organs,  especially  with  regard  to  the  presence  or  absence  of 
tumors,  abscesses,  etc. 

2.  Dilate  very  slowly  and  carefully  until  the  cervix  is  wide  enough 
to  admit  the  finger.  In  dilating,  observe  the  direction  of  the  uterine 
canal. 

3  A  placental  forceps  is  always  more  or  less  dangerous. 

4.  Irrigation  is  generally  superfluous,  except  in  the  presence  ot 
septic  endometritis.  If  there  is  the  least  suspicion  of  a  perforation, 
omit  all  irrigation.  Should  strong  solutions  be  absolutely  necessary, 
apply  them  with  a  swab,  not  by  injecting  them. 

Sepsis  in  the  Ne\v=Born,  Caused  by  the  Gonococcus. 

C.  Brehmer  (Deut.  Med.  IVoch.,  1905,  No.  2  .  In  this  case,  the 
midwife  had  waited  until  the  second  day  before  instilling  nitrate  of 
silver,  according  to  Credc's  method,  into  the  eyes  of  a  new-born 
child.  Medical  consultation  was  not  sought  until  a  week  later.  After 
eight  days,  death  ensued.  Post-mortem  revealed,  aside  from  an 
ophthalmoblenorrhea,  a  purulent  inflammation  of  the  elbow-joint  with 
the  gonococcus  in  pure  culture. 

Pemphigus  Neonatorum. 

Emma  L.  Call  {New  Albany  Me  J.  Herald.  December,  1904)  re- 
ports an  epidemic  of  pemphigus  which  occurred  in  the  New  England 
Hospital  for  Women  and  Children,  Boston,  in  1903.  Nineteen  infants 
and  three  mothers  were  affected.  The  eruption  appeared  from  the 
third  to  the  twenty-first  day  after  confinement.  The  constitutional 
symptoms  were  very  slight ;  only  one  infant,  feeble  and  cyanotic  from 
birth,  died.  The  appearance  and  distribution  of  the  eruption  were 
typical.  There  is  no  means  of  stopping  the  spread  of  the  infection, 
except  complete  isolation  of  both  mother  and  child.  Cultures  from 
the  blisters  showed  the  staphylococcus  pyogenes  aureus.  Treatment 
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was  limited  to  washing  the  skin  with  a  weak  solution  of  bichlorid, 
opening  the  large  blisters  with  special  care  so  that  the  contents  should 
not  spread  over  the  sound  skin,  and  dressing  them  with  either  dry 
boric  acid  or  boric  acid  ointment.  This  apparently  kept  the  children 
fairly  comfortable,  but  had  no  effect  in  shortening  the  disease.  The 
average  duration  of  the  eruption  in  well-marked  cases  was  eighteen 
days. 

Peritoneal  Saline  Infusions  in  Abdominal  Operations. 

J.  G.  Clark  and  C.  C.  Norris  {J.A.M.A.,  1904).  The  authors 
who,  in  previous  communications,  have  advocated  the  employment  of 
infusions  of  normal  saline  solution  into  the  peritoneal  cavity  after  all 
abdominal  operations,  present  here  a  combined  clinical  and  laboratory 
study  which  shows  conclusively  that  the  use  of  salt  solution  does  not  in- 
crease, but  unquestionably  minimizes  the  dangers  of  pyogenic  infec 
tion.  In  addition  to  the  reduction  of  the  mortality,  the  convales- 
cence of  the  patient  is  rendered  infinitely  more  comfortable  and  satis- 
factory through  the  reduction  of  thirst,  the  increase  in  the  urinary  ex- 
cretion, and  the  minimizing  of  vesical  irritation.  The  salt  infusion 
should,  however,  not  be  employed  in  those  cases  in  which  the  absorp- 
tion of  the  peritoneum  is  greatly  impaired,  as  in  certain  conditions  ac- 
companied by  ascites,  in  ruptured  extrauterine  pregnancy  in  which  the 
peritoneum  is  already  overtaxed  by  the  removal  of  hemorrhagic 
debris,  and  in  cases  in  which  there  is  a  considerable  pus-producing 
focus  left  in  the  abdominal  cavity.  In  explanation  of  the  latter  the 
authors  state  that  in  cases  of  localized  abscess  in  any  part  of  the  ab- 
dominal cavity,  which  may  be  evacuated  effectually  by  the  usual  surgi- 
cal drains,  it  should  under  no  circumstances  be  broken  up  and  thus 
throw  the  danger  of  infection  on  the  general  peritoneal  cavity.  In  all 
instance,  however,  of  pyosalpinx,  localized  appendicitis,  suppurating 
gall-bladder,  etc.,  peritoneal  infusions  should  be  employed,  and  surgical 
drainage  by  gauze  or  glass  tubes  discarded. 

Hysterectomy  for  Puerperal  Sepsis. 

W.  Kunith  {Inaug.  Disc,  Berlin,  1904)  reports  four  cases  from 
Olshausen's  Clinic.  These  cases  were  operated  upon  :  1,  five  hours 
after  the  first  chill ;  2,  seven  days  ;  3,  thirty  six  hours;  4,  twenty  four 
hours  after  the  first  chill.  Only  the  first  case  was  saved.  The  sepsis 
was  caused  in  this  case  by  a  necrotic  myoma.    The  operation  is  justi- 
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fied  only  in  the  earliest  stages  of  the  affection  provided  that  intra- 
uterine treatment  was  unsuccessful  and  the  infection  be  limited  within 
the  uterus. 

The  diagnostic  importance  of  chills  in  the  puerperium  is  dealt 
with  by  M.  Scherffoff  (Inaug.  Diss.,  Berlin,  1904).  A  careful  review 
of  the  literature  and  the  study  of  seven  cases  observed  in  Gusserow's 
Clinic,  lead  the  author  to  the  following  conclusions  : 

1.  Chills  in  the  puerperium  are  symptoms  of  grave  importance. 

2.  The  difficulty  of  making  an  early  diagnosis  of  pyemia  limits 
the  employment  of  surgical  treatment  of  puerperal  infections. 

3.  The  occurrence  of  a  second  chill  is,  in  itself,  no  indication  for 
operative  interference. 

4.  The  extirpation  of  the  thrombosed  veins,  as  advocated  by 
Trendelenburg,  can  not  be  considered  but  as  a  last  resort  and  is  justi- 
fied only  if  the  correct  diagnosis  of  puerperal  pyemia  can  be  made 
very  early. 

5.  Puerperal  pyemia  and  sepsis  may  occur  without  any  chills. 
For  this  reason,  Trendelenburg's  operation  should  not  be  adopted 
until  more  satisfactory  methods  at  arriving  at  an  exact  diagnosis  will 
be  at  our  disposal. 

Congenital  Atresia  of  the  Intestines. 

Clogg  (Lancet,  Dec.  24,  1904)  operated  on  two  children  exhib- 
iting this  lesion  :  both  cases  died.  According  to  the  author's  exhaus- 
tive survey  of  the  literature  the  prognosis  of  operations  upon  infants 
for  congenital  atresia  ot  the  intestines  is  absolutely  unfavorable. 

G.  C.  Nijhoff,  of  Groningen,  Holland,  Zentratblatt f.  Gyn.,  1905, 
No.  34)  reports  a  delivery  which  was  somewhat  complicated  by  a  con- 
siderable distention  of  the  abdomen  of  the  fetus.  The  child  died  six- 
teen hours  after  delivery  without  having  an  evacuation  of  meconium. 
Post  mortem  was  performed  two  hours  after  death  and  revealed  a  dark 
green  fluid  in  the  abdominal  cavity ;  there  was  peritonitis  present,  and 
meconium  was  found  lying  between  the  intestinal  loops.  The  lowest 
part  of  the  ileum  was  occluded ;  near  the  atresia  there  was  a  small  per- 
foration. Above  the  atresia  the  bowel  was  greatly  distended  and  con- 
tained meconium. 
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NEUROLOGY. 

In  Charge  of  M.  A.  Bliss,  M.D. 

Medical  Expert  Evidence. — Is  a  Radical  Change  in  the  Pres= 
ent  System  Advisable. 

John  Morris,  Jr.,  of  the  Indiana  Bar  (Ft.  Wayne  Med.  Journal- 
Magazine,  May,  1905)  presents  the  arguments  against  the  present 
system,  and  makes  a  plea  for  it.  He  quotes  a  number  of  opinions 
from  State  Supreme  Courts  attesting  to  the  value  and  necessity  of 
medical  expert  testimony.  He  then  quotes  a  number  to  the  opposite 
effect,  including  the  now  famous  expression  as  three  kinds  of  liars — i.e., 
common,  d— ,  and  medical  experts. 

A  number  of  suggestions,  of  course,  including  State  commissions, 
tending  toward  a  betterment  of  present  methods  are  discussed,  but 
condemned. 

Morris'  conclusions  is  that  the  present  system  has  inherent  and 
well  established  qualities  to  recommend  it,  having  been  an  outgrowth 
of  human  experience  along  this  line  and,  that  whatever  abuses  may 
have  crept  in  can  be  corrected  by  the  courts  and  by  the  medical  pro- 
fession itself.  Especially  does  he  urge  the  latter,  quoting  at  length 
from  Judge  Bartlett  who  says:  "  The  needed  reforms  could  be  brought 
about  by  the  compulsory  operation  of  your  code  of  ethics  acting  per- 
sonally upon  each  member  of  your  profession." 

The  Prevention  of  Insanity  in  its  Incubation  by  the  Qen= 
eral  Practitioner. 

J.  T.  W.  Rowe  (IV.  Y.  Med.  Jour.,  June  3,  1905)  comments  on 
the  large  number  of  harmless  persons,  who  could  be  safely  cared  for 
by  their  families,  found  in  every  State  Institution  and  of  the  necessity 
of  checking  the  constantly  enlarging  stream  flowing  into  Insane  Hos- 
pitals by  greater  vigilance  over  immigrants  and  by  slower  acquiescence 
in  writing  certificates. 

He  then  comments  on  the  causes  productive  of  insanity  and  lays 
a  heavy  burden  of  responsibility  at  the  door  of  the  family  doctor,  who 
sees  the  first  beginnning  of  bodily  ill  health  and  mistakes  of  work  and 
environments  which  lead  to  mental  unbalance. 

He  comments  on  the  stigma,  an  asylum  commitment,  places  on 
its  subject  and  urges  it  to  be  only  a  very  last  resort. 
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"  If  the  physician  pay  less  attention  to  the  mental  condition  and 
treat  the  failure  of  bodily  health  upon  which  depends,  he  may  fre- 
quently effect  recovery  of  both  body  and  mind." 

The  Hyoscin  Treatment  of  Drug  and  Liquor  Habits. 

Harrison  G.  Wagner  {The  Cleveland  Med.  Jour  ,  June,  1905) 
recommends  the  use  of  hyoscin  hydrobromate  in  average  doses  of 
1/200  of  a  grain  combined  with  1/600  gr.  atropin  sulphate  and  1/150 
gr.  strychnin  sulphate  in  the  treatment  of  morphin  and  cocain  habitues 
and  habitual  drinkers. 

The  treatment  necessitates  a  special  nurse  day  and  night  inasmuch 
as  the  patient  is  intentionally  kept  in  a  state  of  mild  delirium  for  a 
period  varying  from  thirty  to  ninety  six  hours.  The  dosage  varies  with 
the  patient  but  is  repeated  every  two  to  six  hours  as  indicated  by  dry- 
ness of  mouth,  dilation  of  pupils,  and  delirium. 

Sleep  is  not  usually  produced.  When  the  patient  is  allowed  to 
emerge  from  the  influence  of  the  hyoscin  he  soon  develops  a  vigorous 
appetite,  sleeps  soundly  after  the  first  two  or  three  nights,  regaining 
his  normal  vigor  and  weight  in  the  course  of  a  month.  Too  few  cases 
are  reported  to  make  this  article  of  more  than  passing  interest,  but  as 
a  large  number  of  observers  have  recently  tried  the  same  method, 
we  shall,  no  doubt,  soon  have  reliable  data  at  our  command. 

Syphilitic  Epilepsy. 

J.  T.  Moore,  Galveston,  Texas,  {J.  AM.  A.,  June  10),  gives  an  ac- 
count of  a  case  of  epilepsy  occurring  in  a  man  35  years  of  age,  who 
had  suffered  from  an  alleged  fracture  of  the  right  frontal  bone  about 
five  and  a  half  years  before,  the  epilepsy  dating  back  about  three 
years.  Syphilis  was  denied.  The  convulsions  began  on  the  right  side 
of  the  face  and  extended  from  there  over  the  rest  of  the  body.  The 
focal  symptoms  did  not  warrant  operation,  and  as  there  was  some 
roughening  of  the  the  tibia  and  some  enlarged  glands,  he  was  given 
iodid  of  potash  in  gradually  increasing  doses.  The  attacks,  however, 
became  more  frequent  and  severe,  in  spite  of  the  use  of  bromids, 
chloral,  etc.,  and  in  a  few  days  he  was  put  on  1  /io  grain  doses  of  bi- 
chlorid  of  mercury,  with  the  result  of  rapid  improvement  and  complete 
cessation  of  the  attacks.  Syphilis  was  suspected  in  this  case  because 
of  the  age  at  onset,  the  other  symptoms  strengthening  the  suspicion, 
which  was  fully  confirmed  by  the  results  of  treatment. 


BOOK  REVIEWS. 


The  Courier  of  Medicine   Company  will  mail,  postpaid,  any 
book  reviewed,  on  receipt  of  price. 


The  Diagnosis  of  Diseases  of  Women. 

A  Treatise  for  Students  and  Practitioners.  By  Palmer  Findley,  B.S.,  M.D., 
assistant  professor  of  gynecology  and  obstetrics,  Rush  Medical  College,  etc., 
Chicago.  Second  edition,  revised  and  enlarged.  Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York,  1905. 

It  is  obvious  even  to  the  casual  observer  that  in  the  deluge  of  medical  journals, 
society  proceeding  and  text-b  ioks  in  our  country,  a  certain  preponderance  is  given 
to  the  therapeutic  side  of  medicine  rather  than  to  diagnostics  and  pathology.  In 
consequence,  ihe  interference  of  the  physician  only  too  often  lacks  that  solid  found- 
ation without  which  treatment  frequently  is  mere  experimentation.  In  gynecology, 
in  particular,  such  undervaluation  of  an  exact  diagnosis  must  needs  lead  to  a  poly- 
pragmasia  which  is  contrary,  if  not  actually  harmful,  to  the  interests  of  those  en- 
trusted to  our  care.  From  this  standpoint  we  must  warmly  indorse  every  effort  to 
emphasize  the  immense  importance  of  an  exact  diagnosis.  Such  ar  effort  has  been 
achieved  in  Fiudley's  "Diagnosis  of  Diseases  of  Women."  This  book  which  first 
appeared  only  two  years  ago,  is  now  in  our  hands  in  its  second  edi  ion.  The  author 
has  fully  succeeded  in  his  endeavor  to  write  a  work  that  is  equally  adapted  to  the 
needs  of  the  student  and  practitioner,  and  in  line  with  the  most  modern  views. 

The  first  part  of  the  book  is  devoted  to  an  exhaustive  consideration  of  all  meth- 
ods at  our  disposal  by  which  to  arrive  at  a  diagnosis.  The  proper  way  of  recording 
the  clinical  history  of  a  case  is  clearly  set  forth  and  is  rendered  even  more  compre- 
hensive by  an  analytical  study  of  certain  general  conditions  which  play  an  import- 
ant part  in  every  anamnesis,  viz.,  uterine  hemorrhage,  amenorrhea,  dysmenorrhea, 
sterility,  menopause  and  leucorrhea  The  chapters  on  physical  examination  com- 
prising inspection,  palpation,  percussion,  auscultation,  etc.,  culminate  in  the  sentence 
that  bimanual  examination  is  the  most  valuable  of  all  physical  explorations  of  the 
pelvis. 

The  advantages  and  contraindications  of  the  use  of  instruments  in  making  a 
gynecological  diagnosis  are  lucidly  put  before  us.  The  chapters  on  the  uterine 
sound  and  curette  and  their  dangers  in  inexperienced  and  non-discriminating  hands 
should  carefully  be  read  by  all  practitioners.  The  chapters  on  blood  and  bacterio- 
logical ex  minations  have  been  added  to  the  second  edition  of  the  book.  "In  rou- 
tine clinical  work  the  examination  of  the  blood  is  cf  no  less  importance  than  the 
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analysis  of  the  urine.  In  a  large  percentage  of  cases  no  additional  information  wil" 
be  afforded  by  examining  the  blood,  but  in  those  cases  where  the  responsibility  is 
the  greatest,  these  examinations  become  of  the  highest  value." 

The  second  part  of  the  work  deals  with  the  special  diagnosis.  The  chapter  on 
diagnosis  of  carcinoma  of  the  uterus  is  altogether  splendidly  written.  We  feel  con- 
vinced that  from  its  perusal  every  reader  will  derive  great  benefit,  and  we  can  not 
but  emphasize  the  author's  indorsment  of  the  oft-made  plea :  "It  is  the  family  phy- 
sician, not  the  specialist,  who  first  sees  these  cases,  and  it  is  to  him  we  must  look 
for  the  early  recognition  of  danger,  if  not  for  a  positive  diagnosis." 

In  the  chapter  on  hydatiform  mole,  we  find  ourselves  in  a  field  particularly  fam- 
iliar to  the  author  from  his  own  original  contributions.  It  is  impossible  to  consider 
all  that  is  offered  in  this  part,  within  the  scope  of  a  review.  Suffice  it  is  to  say  that 
everywhere  the  author  proves  that  he  has  digested  the  most  advanced  views  laid 
down  in  the  medical  literature  of  the  world. 

The  last  part  of  the  book  is  devoted  to  the  diagnosis  of  the  urinary  system. 
Affections  of  the  urethra  and  bladder  in  the  female  are  often  so  closely  allied  to  dis- 
eases of  the  genital  tract  that  their  consideration  belongs  by  right  to  the  gynecolo- 
gist. For  the  di  eases  of  the  ureters  in  women  there  should  be  no  more  competent 
judge  than  the  gynecologist;  and  as  to  affections  of  the  kidney,  finally,  we  are  on  the 
borderland  in  which  we  should  work  in  harmonious  co-operation  with  the  general 
surgeon. 

A  reviewer  is  by  nature  a  severe  critic,  but  it  with  pleasure  that  we  can  say  that 
the  author  has  accomplished  his  task  in  every  important  respect.  There  are  but 
few,  and  these  minor,  objections  that  one  could  raise.  One  of  them  is  a  reference 
to  v^arah— or,  as  a  certain  writer  has  termed  her,  Mrs.  Abraham — as  an  illustration 
of  the  possibility  of  pregnancy  after  the  cessation  of  menses  (page  45).  We  see 
the  value  of  the  Bible  in  a  direction  other  than  that  of  a  medical  reference  book, 
and  we  trust  that  the  author  will  be  able  to  find,  for  the  third  edition  of  his  work,  a 
case  in  point  from  medical  literature  which  may  be  subjected  more  readily  to  mod- 
ern critical  analysis. 

The  book  which  has  been  increased  nearly  100  pages  in  reading  matter  over 
the  first  edition,  presents  a  very  pleasing  appearance.  It  is  lavishly  illustrated  with 
222  engravings  tn  the  text  and  59  plates  in  colors  and  monochrome.  The  book 
merits  success. 

Color=Vision  and  Color=Blindness. 

A  Practical  Manual  for  Railroad  Surgeons.  By  J.  Ellis  Jennings,  M  D.,  form- 
erly clinical  assistant  Royal  London  Ophthalmic  Hospital;  professor  of  diseas- 
of  the  eye,  Medical  Department  Barnes'  University,  St.  Louis,  etc.  Second 
edition.  1  horoughly  revised,  with  many  illustrations.  F.  A.  Davis  Company, 
Philadelphia,  1905. 

Since  1896,  when  the  first  edition  of  this  manual  was  published,  much  progress 
has  been  made  along  the  line  of  testing  the  color-sense,  and  today  nearly  all  railway 
companies  in  the  country  require  their  employes  to  be  examined  as  to  this  function. 
In  this  second  edition  trie  author  has  thoroughly  revised  the  whole  book  and  has 
added  chapters  on  the  methods  of  testing  the  form  and  color  sense;  the  rules  for  ex- 
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amination  of  sight  and  hearing  of  railroad  employes  adopted  by  the  House  of  Del- 
egates of  the  American  Medical  Association,  and  descriptions  of  Williams'  and 
Thompson's  lanterns,  Williams'  and  Black's  semaphore  charts,  and  Abney's  pellet 
test  for  central  scotoma. 

It  is  a  clearly-written,  practical  little  volume  of  132  pages,  crown  octavo,  and 
should  be  in  the  possession  of  everyone  interested  in  the  subject. 

Manual  of  Diseases  of  the  Eye. 

For  Students  and  General  Practitioners.  By  Charles  H.  May,  M.D.,  chief  of 
clinic  and  instructor  in  ophthalmology,  College  of  Physicians  and  Surgeons 
Medical  Department,  Columbia  University,  New  York,  1890-1903;  ophthalmic 
surgeon  to  the  City  Hospitals,  Randall's  Island,  New  York,  etc.  Fourth  edi- 
tion, revised  and  enlarged,  with  360  original  illustrations,  including  21  plates 
and  60  colored  figures.    William  Wood  &  Co.,  New  York. 

In  bringing  out  the  fourth  edition  of  this  book  the  author  has  throughly  revised 
and  improved  an  already  very  valuable  manual.  Closely  scrutinizing  each  page  he 
has  held  to  that  which  was  good  and  where  improvement  could  be  made  has  not 
hesitated  to  change.  To  the  many  illustrating  figures  new  ones  have  been  added, 
including  eight  additional  colored  plates,  there  being  six  among  the  latter  which 
present  which  present  twenty-nine  colored  drawings  of  external  diseases  of  the  eye. 
Numerous  illustrations  in  colors  show  the  more  common  changes  that  take  place  in 
the  fundus  oculi,  a  knowledge  of  which  is  most  helpiul  in  the  diagnosis  and  treat- 
ment of  certain  nervous  and  general  diseases,  as  well  as  in  the  practice  of  ophthal- 
mology 

The  author  has  mastered  the  art  of  teaching  by  illustrations  and  has  brought  to 
his  aid  a  superb  collection.  The  size  of  the  volume  has  been  kept  down  by  avoid- 
ing lengthy  discussions  of  theories  and  rare  conditions.  While  dismissing  these 
with  a  few  words  he  has  given  ample  space  to  the  more  important  subjects,  espec- 
ially those  which  interest  the  student  and  general  practitioner. 

Lea's  Series  of  Medical  Epitomes. 

Series  edited  by  by  V.  C.  Ped«rsen,  A.M  ,  M.D.  Lea  Brother  &  Company, 
Philadelphia  and  New  York. 

ArneiU's  Epitome  of  Clinical  Diagnosis  and  Urinalysis. 

A  Manual  for  Students  and  Practitioners.  By  James  R.  Arneill,  M.D.,  profes- 
sor of  medicine  and  clinical  medicine  in  the  University  of  Colorado,  physician 
to  the  County  Hospital  and  to  St.  Joseph's  Hospital,  Denver.  In  one  i2mo 
volume  of  244  pages,  with  79  engravings  and  a  colored  plate.  Cloth,  Si.co, 
net.  1905. 

One  of  the  best  of  the  entire  series — a  comprehensive  source  of  information 
for  refreshing  the  mind  of  the  busy  practitioner  as  o  technical  details  regarding  the 
accuracy  of  which  he  must  often  be  in  need,  such  for  example,  as  the  making  of 
urinary  tests,  examinations  of  the  stomach  contents,  of  the  feces,  sputum  or  blood. 
Without  a  more  or  less  thorough  knowledge  of  this  branch  of  his  art,  however,  such 
a  book  as  this  might  be  misleading  to  the  physician,  because  of  its  necessary  sim- 
plicity and  abruptneis.  For  the  student  of  medicine  its  tield  of  usefulness  is  more 
limited. 


NOTES  AND  ITEMS. 


An  Oily  Solution  of  Cocain. 

It  is  claimed  {Internal  Jour.  Sur.)  that  if  cocain  be  administered 
in  a  solution  made  up  of  equal  parts  of  almond  and  petroleum  oils, 
the  effect  will  be  of  much  longer  duration,  though  slower  in  making 
its  appearance. 

To  Preserve  Rubber. 

Ten  to  twelve  parts  of  water  and  one  part  of  ammonia  will  pre 
serve  soft  rubber  any  length  of  time.    Dip  rubber  pipes,  etc.,  in  a 
glass  jar  filled  with  this  solution.    Use  for  your  ammonia  bottle  a  rub- 
ber stopper  ;  it  is  better  than  a  glass  stopper.  —  Toledo  Medical  and 
Surgical  Reporter. 

Is  Dysentery  a  Local  Disease? 

Guiband  {La  Presse  Medical e)  regards  the  bacillus  of  Lesage  as 
the  theological  factor  in  dysentery.  Moreover,  he  contends  that  the 
disease  is  a  septicemia.  Blood  poisoning  by  this  germ  cause  all  the 
general  symptoms  of  dysentery.  He  recommends  a  milk  diet  in  the 
treatment  of  the  disease;  also  the  antitoxic  serum  of  Lesage.  He  also 
recommends  rectal  irrigation  with  a  dilute  solution  of  silver  nitrate  to 
prevent  secondary  infections. 

Rabies  and  Rats. 

The  receptivity  of  rats  and  mice  for  the  virus  of  rabies  is  very 
marked.  Inoculation  by  fresh  cultures  is  successful  in  50  per  cent  of 
cases,  and  increases  slightly  when  a  virus  is  used  that  has  passed 
through  a  series  of  rat  infections. 

Remlinger  (Ans.  de  VInst.  Pasteur  et  Bui.  Med.)  reports  three 
cases  in  man — of  bite  by  rats  suspected  of  being  hydrophobic,  who 
underwent  the  Pasteur  treatment. 

Rat  bite  should  receive  additional  attention  on  this  score.  'It  is 
also  to  be  remembered  that  cats  and  even  dogs  are  frequently  the  sub- 
jects of  rat-bite. 

Cases  of  so-called  "spontaneous  rabies,"  may,  perhaps,  be  ex- 
plained through  the  recognition  of  the  importance  of  rat-bite  —  Jour, 
de  Med.  et  de  Chir. 
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Dr  PRICES 

Crlam  Baking  Powder 


Dr.  Price's  Baking  Powder  raises  the  bread  without  fermentation,  and 
without  affecting  or  changing  the  constituents  of  the  flour. 

Fresh  bread,  cake,  biscuit,  griddlecakes,  etc.,  raised  with  Dr.  Price's  Bak- 
ing Powder,  may  be  eaten  by  persons  of  dyspeptic  tendencies  or  the  most 
sensitive  stomachs  without  distressing  results. 

Food  for  the  sick  requiring  to  be  leavened  is  made  more  nutritious  and  health- 
ful by  the  use  of  this  leavening  agent  than  by  yeast  or  other  baking  powder. 

NOTE. — Cheap  and  imitation  baking  powders  are  recommended  and  their  sale  pushed  by  certain 
grocers  because  of  the  greater  profit  in  them.  These  imitation  powders  almost  invariably  are  made  of 
alum.  Alum  costs  but  2  cents  a  pound,  while  cream  of  tartar  cost  over  30  cents.  Alum  is  employed 
simply  because  it  is  cheap,  but  every  physician  knows  that  the  use  of  this  corrosive  poison  in  food  is  at 
the  cost  of  health.  Think  of  nursing  mothers,  delicate  girls  and  sickly  children  being  fed  on  food  made 
with  alum  I 


IN  ANY  CONDITION 


of  impaired  health  characterized 
by  a  tendency  to  general 
exhaustion,  the  patient  who  takes 

GRAY'S —TONIC- 


regularly  will  eat  more, 

sleep  better,  be  less  nervous, 

have  more  strength,  be  less  dragged  out 


THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  Yoric 


No  physician  can  afford  to  be  indifferent  regarding  the  accurate  filling  of  his  prescription. 
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Inflamed  Eyes. 

Palpebrine  is  the  finest  preparation 
for  inflamed  eyes  I  have  ever  used. 
Dr.  H.  G.  Isenberg,  Tea,  Mo. 
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A    Valuable    Library    for  the 

DIAGNOSTICIAN 


A  series  of  books  taking  up  in  detail  the  principal  subjects  met  with  by  the  diagnostician  and  medical  examiner,  and 
arranged  so -that  the  complete  series  of  sixteen  books  covers  the  field  of  diagnosis.  The  price  of  each  book  is  givtn  below. 
We  will  be  pleased  to  send  the  complete  series,  prepaid,  for  $1.00. 


APPENDICITIS  AS  AFFECTING  MEDICAL  SELECTION. 
By  Charles  Lyman  Greene,  M.D.,  St.  Paul,  Minn.;  Clinical 
Professor  of  Medicine  and  Physical  Diagnosis  in  the  Uni- 
versity of  Minnesota;  Medical  Director  of  the  Minnesota 
Life  Insurance  Co.;  President  of  the  American  Associa- 
tion of  Life  Insurance  Examining  Surgeons.  Price,  10 
cents. 

DIAGNOSIS  AND  PROGNOSIS  OF  APPENDICITIS.  By 
Robert  T.  Morris,  M.D.,  of  New  York;  Professor  of  Sur- 

fery  Post-Graduate  School  and  Hospital;  Visiting  Surgeon 
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A  preparation  of  TRUE  ANIMAL  IRON 
that  will  supply  every  deficiency  in  the  blood,  and 
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NEUROTIC  DISORDERS  OF 
CHILDHOOD 

Including  a  Study  of  Auto  and  Intestinal  Intoxication,  Chronic  Anemia, 
Fever.  Eclampsia,  Epilepsy,  Migraine,  Chorea,  Hysteria,  Asthma,  Etc. 
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It  is  a  well-known  tact  that  infants  and  children  are  especially  predisposed  to  serous  and  complicated 
nervous  disorders,  and  that  this  class  of  diseases  has  been  very  little  understood  by  the  general  practi- 
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Part  I  of  this  book  contains  revisions  of  papers  previously  published  in  "Archives  of  Pedia- 
trics," with  the  addition  of  chapters  on  "Gastro-Intestinal  Toxemia,"  "Auto-Intoxications"  and  "Chronic 
Systemic  Bacterial  Toxemias." 

Part  II.  deals  with  the  individual  neuroses.  Here  a  careful  study  of  the  many  neurotic  disorders 
of  childhood  has  been  attempted  and  an  endeavor  made  to  so  present  the  etiology,  symptomatology,  and 
treatment  of  these  diseases  that  the  student  of  medicine  and  the  general  practitioner  will  not  only  be  able 
to  better  comprehend  these  common  and  little-understood  diseases,  but  will  also  be  able  to  apply  suc- 
cessful lines  of  treatment. 

8vo,  440  pages,  cloth,  postpaid  to  any  address,  $2.75. 
E.   B.  TREAT  &  CO.,  241-243  W.  23rd  Street,  New  York. 


"Men  do  not  counter- 
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itate that  which  is  un- 
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women  in  the  United  States  are  our  testimonials.  Remedies  and  treatment  absolutely 
free  from  any  injurious  or  harmful  effects.  Life  becomes  a  happiness  and  a  blessing. 
Will  power,  intellectual  activity,  health,  business  capacity  and  confidence  of  family, 
friends  ajid  business  associates  recovered.  For  full  information,  consult  or  write  (in 
confidence)  to 
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Highly  recommended  in  Simple,  Acute  and  Chronic  Catarrhal,  Venereal,  Blennorrhceal  and  Strumous  or  Scrofulous 
Conjunctivitis,  Marginal  Blepharitis  and  Inflammation  of  the  Lachrymal  Sac. 

DAI  DC  DDI  M  IT  is  not  a  secret  remedy,  but  is  composed  of  well-known  drugs,  which  will  commend  it  to  the 
P/\Li  tLDimll^IlL  profession  at  once.  (For  formula  and  full  directions  see  pair  phlet  around  bottle.)  In  offering 
PALPEBRINE  to  the  physicians  we  give  a  reliable  and  safe  remedy,  easily  prescribed-  known  qualities  and  quantities, 
fo  imiv  practitioner  unacquainted  with  the  medicinal  effects  of  PALPEBRINE  we  wiP  *1  trial  bottle,  free,  with  pamphlet 
■v»-cV^-..vX  information,  or  on  receipt  of  $1.00  will  forward  full  size  3-oz.  bottle,  traac  ^ortation  prepaid, 
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Are  you  interested  in  Static  Electricity,  High  Frequency 
Currents,  X-Rays,  Ultra  Violet  Light? 

If  so,  investigate  the  latest  "Up-to-Date"  apparatus  before  purchasing  a  machine. 

thhh  ST^o^Ta---OArinsroTonsr 

Static  Induction  and  High  Frequency  Apparatus, 

Combines  in  one  instrument  an  apparatus  for  the  generation  of  all  the  above. 

Most  Efficient  and  Useful  Electro-Therapeutic  Appliance  Ever  Produced. 

Not  affected  by  moisture  or  temperature.     Attachable  directly  to  Incandescent  Lighting  Circuit. 
Guaranteed  against  Breakdown.       Our  Apparatus  is  Used  by  the  Following : 
Danvers  State  Insane  Hospital,  Danvers,  Mass.      Dr.  Walter  H.  White,  ex-President  American  Electro- 
therapeutic  Association     Dr.  John  P.  Sutherland,  Dean  Boston  University  School  of  Medicine. 
Dr.  W.  B.  Snow,  President  New  York  School  of  Physical  Therapeutics.      Dr.  J.  J.  Putnam, 
Boston,  Nervous  Department  Mass.  General  Hospital,  and  many  others. 
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ORIGINAL  CONTRIBUTIONS. 


A  Case  of  Albuminuric  Iridocyclitis. 

By  N.  M.  SEMPLE,  A.M.,  M.D., 

ST.  LOUIS,  MO. 

SINCE  the  first  classical  report  of  Leber1  in  1885  of  what 
he  considered  as  an  iritis  albuminuria,  there  has  ap- 
peared in  the  literature  very  little  definite  upon  this 
subject.  Yet,  from  the  few  cases  reported,  and  from  analogy 
of  iritis  in  other  forms  of  constitutional  disease,  e.g.,  diabetes 
mellitus,  it  seems  justifiable  to  consider  a  possible  etiological 
relation  between  iritis  and  albuminuria.  And  the  report  of 
any  case  that  might  throw  possible  light  upon  the  subject  is 
worthy  of  consideration.  This  is  my  excuse  for  the  following 
report,  in  which,  unfortunately,  there  exists  a  lack  of  many 
points  of  scientific  accuracy  especially  that  of  pathological 
findings. 

The  following  is  the  cLnical  history : 

J.  H.  D.,  male,  single,  aged  28  years,  conductor  on  street 
railway. 

Family  History. — Good  as  far  as  obtainable. 

Past  History. — When  9  years  old  patient  had  chickenpox 
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— has  suffered  from  three  or  four  attacks  of  malarial  fever. 
Eight  years  ago  had  gonorrhea  followed  by  involvement  of 
joints.  Six  years  ago  had  what  attending  physician  pro- 
nounced syphilis,  antisyphilitic  treatment  being  immediately 
begun,  as  to  the  nature  and  extent  of  which  definite  report 
could  not  be  obtained.  During  the  past  three  years  the  patient 
has  noticed  intermittent  periods  of  increased  frequency  of 
urination,  which  he  attributed  to  the  more  or  less  constant 
standing  and  jolting  necessitated  by  his  work — that  of  a  con- 
ductor. During  the  past  few  months  he  has  had  to  pass  urine 
in  good  quantities  two  to  three  times  during  the  sleeping 
period  of  eight  to  nine  hours,  otherwise  he  has  suffered  no  in- 
convenience whatever. 

Patient  first  reported  to  me  August  II,  1904,  with  the 
history  of  having  gotten  the  day  before  glass  into  left  eye  from 
a  broken  window  pane.  On  examination  no  glass  could  be 
found,  a  slight  cut  of  the  scleral  conjunctiva  could  be  made 
out  near  the  outer  limbus.  There  was  present  considerable 
conjunctivitis  with  slight  edema  of  the  lower  lid.  The  follow- 
ing day  the  edema  of  the  lid  had  markedly  increased,  the  con- 
junctiva  scleras  became  edematous,  and  in  a  short  time  symp- 
toms of  a  severe  iritis  developed — ciliary  injection,  swollen, 
muddy  iris,  decided  pain  and  intense  photophobia.  Later 
the  aqueous  became  cloudy,  and  extensive  deposits  appeared 
on  the  posterior  surface  of  the  cornea,  indicating  involvement 
of  the  ciliary  body. 

On  account  of  the  suggestive  history  of  syphilis  of  six 
years  previous,  the  patient  was  put  upon  antisyphilic  treat- 
ment, the  iodid  of  potassium  being  rapidly  pushed  to  the  ex- 
treme of  tolerance.  The  iris  responded  very  sluggishly  to 
the  energetric  use  of  atropia.  The  globe  became  very  sensi- 
tive, and  the  edema  of  lids  and  conjunctiva  sclerae  became 
very  marked,  the  patient  suffering  intensely.  On  September 
26th  (three  weeks  after  the  onset  of  the  disease)  there  appeared 
hemorrhages  from  the  iris.  This  first  attack  lasted  until 
October  17th,  when  the  patient  returned  to  work,  still  report- 
ing for  observation.  At  that  time  the  ophthalmoscope  showed 
the  fundus  normal.    V.— t0/15t  no  injection  of  the  eyeball. 

On  November  8th  occurred  a  relapse  of  even  greater 
severity  than  the  first  attack. 

On  account  of  the  indefinite  history  of  syphilis,  and  the 
lack  of  response  to  the  specific  treatment  which  had  been 
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kept  up  vigorously,  and  on  account  of  the  possible  irritant  ef- 
fect of  the  prolonged  use  of  the  iodid,  the  patient'  was  taken 
from  the  antiluetic  treatment,  for  which  was  substituted 
aspirin,  which  seemed  best  to  control  the  pain.  The  second 
attack  continued  with  more  or  less  severity,  and  a  hemorrhagic 
tendency,  for  about  six  weeks,  the  patient  returning  to  work 
on  December  24th,  the  eye  apparently  normal. 

About  a  month  later,  February  1st,  patient  again  returned 
with  signs  of  a  beginning  relapse. 

On  making  a  more  thorough  general  examination  of  the 
patient  than  was  made  during  the  first  attacks,  at  which  time 
a  syphilitic  etiology  was  assumed,  a  careful  examination  of 
the  urine  was  made.  Here  I  should  like  to  emphasize  the  im- 
portance of  such  a  routine  examination,  especially  for  the 
phyician  doing  special  work,  who  is  very  apt  to  neglect  the 
importance  of  the  general  examination  of  the  patient. 

The  first  analysis  of  the  urine  (made  at  the  beginning  of 
third  attack)  gave  the  following  result : 

Color,  muddy  yellow,  excess  of  sediment  of  urates,  re- 
action slightly  acid,  specific  gravity  1033.  quantity  in  twenty- 
four  hours,  82  ounces. 

Albumin  1/10  per  cent,  no  sugar.  Microscopical  examin- 
ation showed  fairly  large  number  of  hyaline-granular  casts 
with  an  occasional  epithelial  cast.  There  were  no  symptoms 
of  general  systemic  involvement,  except  the  complaint  of  the 
patient  of  occasional  shortness  of  breath  on  exertion.  Un- 
fortunately the  report  of  the  heart  examination  made  at  the 
time  is  not  at  hand. 

The  patient  was  immediately  put  upon  a  vigorous  diet, 
consisting  chiefly  of  milk  and  vegetables,  and  at  first  the 
free  use  of  saline  purgatives,  later  replaced  by  the  mild 
aperient  waters. 

There  was  an  immediate  improvement  in  both  the  iritis, 
and  the  condition  of  the  urine.  The  latter  at  the  end  of  a 
month  had  regained  it  normal  clear  straw  color,  specific  grav- 
ity 1020,  only  occasional  trace  of  albumin,  and  hyaline  or 
granular  casts  could  be  demonstrated  with  difficulty.  At  this 
time  patient  could  sleep  eight  to  nine  hours  without  the  neces- 
sity of  voiding  his  urine.  The  iris  responded  especially 
promptly,  the  iritis  never  approaching  the  severity  of  the  two 
former  attacks.  There  was  no  edema  of  the  lids  or  scleral 
conjunctiva.    The  pupil  was  fully  dilated  by  the  atropia,  and 
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the  patient  suffered  practically  no  pain.  The  eye  was  kept 
under  the  influence  of  atropia  for  about  a  month  on  account  of 
a  slight  but  persistent  injection.  Since  this  attack  the  patient 
has  been  under  constant  observation  for  about  four  months, 
during  which  time  there  has  been  no  tendency  to  relapse,  the 
eye  remaining  normal,  V.=20/i5- 

In  reviewing  the  history  of  the  above  case,  there  are  a 
number  of  points  that  would  seem  to  justify  the  conclusion 
that  there  existed  an  etiological  relation  between  the  iritis  and 
the  albuminuria.  There  can  hardly  be  a  doubt  but  that  the 
patient  was  suffering  from  an  albuminuria,  that  there  were 
organic  changes  in  the  kidney — albeit  of  slight  character.  The 
fact,  that,  when  first  examined,  the  urine  showed  a  slight  in- 
crease of  quantity,  a  rather  high  specific  gravity,  albumin,  and 
hyaline-granular  casts  in  fairly  large  numbers,  and  the  fact 
that  the  condition  was  at  least'  temporarily  greatly  improved 
by  proper  attention  to  diet,  etc.,  would  lead  us  to  think  that  we 
had  to  do  with  a  chronic  nephiritis,  whether  interstitial  or  dif- 
fuse, it  would  be  difficult  to  say,  but  which  had  not  advanced 
so  far  but  that  it  was  at  least  temporarily  amenable  to  treat- 
ment. That  the  iritis  was  of  the  same  etiology  seems  strongly 
to  be  inferred  by  the  nature  of  the  attacks,  and  their  response, 
or  lack  of  response,  to  treatment.  The  first  attacks  showed 
absolutely  no  response  to  the  specific  treatment  of  syphilis, 
while  the  third  attack  responded  immediately,  when  the  treat- 
ment was  directed  toward  the  albuminuria.  Nor  has  there  so 
far  been  a  tendency  to  relapse. 

The  lack  of  symptoms  indicating  the  invasion  of  other 
organs  by  the  albuminuria  would  hardly  lead  one  to  doubt  its 
existence,  nor  would  the  rapid  and  marked  improvement  of 
the  urine  on  strict  attention  to  diet,  etc.,  necessarily  mean  that 
we  had  to  do  merely  with  a  transient  accidental  albuminuria. 
The  improvement  in  cases  of  marked  general  involvement  is 
often  decided,  and  of  long  duration.  In  the  case  cited  in  this 
report  the  iritis  was  apparently  the  first  sign  of  trouble,  with 
the  exception  of  the  increased  frequency  of  urination,  which 
had  not  inconvenienced  the  patient  sufficiently  to  cause  him  to 
consult  a  physician. 

But  why  can  not  the  iris  as  well  as  the  retina  be  the  seat 
of  first  signs  of  the  general  disease  ?  That  the  involve- 
ment of  the  retina  is  often  the  first  symptom  of  albuminuria 
is  a  long  established  fact.    Why  could  not  the  same  indi- 
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vidual  susceptibility — albeit  very  rare — be  present  in  the 
iris,  where  the  circulatory  system  is  also  of  the  finest,  and 
most  delicate  ? 

In  all  the  cases  that  I  have  been  able  to  find  in  the  litera- 
ture, the  diagnosis  of  nephiritis  had  been  made  previous  to 
the  patient's  coming  under  the  observation  of  the  ophthal- 
mologist. Neither  in  the  case  of  Leber,  nor  in  the  one  re- 
ported by  Schapringer2  was  there  a  post-mortem  examination. 
In  the  former  there  was  an  extensive  involvement  of  the 
choroid,  less  so,  of  the  retina.  In  the  case  reported  by 
Schapringer  the  retina  seemed  also  to  have  been  involved. 
In  the  very  peculiar  case  reported  by  Pollak,3  in  which  the 
miscroscopical  findings  were  made  by  Alt,4  there  seems  to 
have  been  a  septic  uveitis,  simultaneous  with  a  nephritis 
caused  by  staphylococcus  pyogenes  aureus.  The  case  cited 
in  this  report  showed  no  involvement  of  other  membranes  of 
the  eye,  except  that  of  the  iris  and  ciliary  body. 

bibliography. 

^on  Graefe's  f.  Ophth.,  Vol.  xxxi,  No.  4,  page  107. 

2 Iritis  as  a  Symptom  of  Brights  Disease.    Amer.  Jour,  of  Ophth.,  July,  1893. 
3Ophthalmia  Albuminurica.    Ibid.,  May,  1893. 
4Croupous  Iridochorioiditis.  Ibid. 


Stab  Wound  of  the  Heart. 

By  R.  H.  CAMPBELL,  M.D., 

ST.  LOUIS,  MO. 

SEPTEMBER  7,  1903,  near  midnight,  Wm.  Wilkerson  and 
Laurence  Davenport,  who  were  married  to  sisters  and 
living  in  the  same  house,  returned  home  from  a  Satur- 
day celebration,  somewhat  under  the  influence  of  liquor. 
They  engaged  in  a  quarrel,  during  which  Davenport  stabbed 
Wilkerson  in  the  chest  with  a  long-bladed  pocket  knife. 
Within  thirty  minutes  from  the  time  he  was  stabbed  Wilkerson 
fell  unconscious  on  the  back  steps  of  their  common  home.  A 
physician  was  called,  who  dressed  Wilkerson's  wound  and 
placed  him  in  bed.    He  regained  consciousness,  and  remained 
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in  bed  until  the  night  of  September  13th,  when  he  died.  His 
attending  physician's  diagnosis  was  traumatic  pneumonia. 

September  14th,  the  morning  following  Wilkerson's  death, 
I  was  requested  by  the  Coroner  to  make  a  post-mortem  ex- 
amination of  the  body.  I  found  at  the  lower  border  of  the 
5th  rib  in  the  line  of  the  nipple  a  lacerated  wound  an  inch 
long,  penetrating  the  thoracic  cavity  and  plugged  with  a  strip 
of  gauze.  On  opening  the  thorax,  the  left  lung  was  com- 
pressed upward,  the  left  pleural  cavity  was  filled  with  a  san- 
guineous fluids  and  the  pleura  was  covered  with  a  fibrosan- 
guineous  coating.  An  incised  wound  about  3/4  of  an  inch 
long  was  found  in  the  pericardium.  This  wound  and  the  peri- 
cardial cavity  were  filled  with  a  dense  clot  and  some  sanguin- 
eous fluds. 

Opposite  the  incised  wound  in  the  pericardium  a  similar 
wound  was  found  on  the  surface  of  the  left  ventricle  of  the 
heart  about  I  inch  from  the  apex. 

On  opening  the  heart  this  wound  in  its  surface  was  found 
to  penetrate  the  left  ventricle,  making  an  opening  fully  1/2 
inch  long,  and  severing  several  of  the  chordae  tendinae  at  their 
base.  The  incision  in  the  heart  wall  was  plugged  with  a 
dense  clot. 

The  man  had  lived  six  days  with  this  penetrating  wound 
of  the  heart  without  surgical  interference  and  apparently  died 
of  sepsis  which  might  have  been  avoided  had  the  true  con- 
ditions been  known. 


Anatomical  and  Pathological  Observations  on 
the  Formation  of  Hernia  at 
Hesselbach's  Triangle. 

By  WILLIAM  T.  COUGHLIN,  M.D., 

ST.  LOUIS,  MO. 

I DO  NOT  wish  to  offer  this  as  a  prepared  "paper"  on 
this  subject,  I  wish  only  to  make  mention  of  something  I 
have  observed  frequently  in  the  dissecting-room  and  I 
think  that  to  remark  it  in  connection  with  Dr.  Kirchner's  pre- 
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sentation  will  be  singularly  apropos.  I  have  not  looked  up 
the  literature  on  the  subject,  aside  from  the  ordinary  English 
and  American  text-books  on  anatomy  and  I  think  you  will 
agree  with  me  when  I  say  that  in  these  text-books  the  condi- 
tion I  will  describe  is  not  given  the  notice  it  deserves. 

Looking  at  the  posterior  surface  of  the  anterior  abdominal 
wall  one  observes  in  the  average  abdomen  five  ridges  in  the 
peritoneum  a  median  and  four  lateral  (two  on  each  side)  radi- 
ating downward  from  the  umbilicus  toward  the  pelvis.  The 
median  ridge  is  the  elevation  of  the  peritoneum  caused  by  the 
urachus.  This  ridge  I  have  not  seen  more  than  half  an  inch 
high  in  its  most  prominent  part.  Its  most  prominent  portion 
is  usually  an  inch  or  an  inch  and  a  half  above  the  level  of  the 
pubic  crest.  On  either  side  of  this  part  of  the  ridge  is  a  de- 
pression— the  internal  inguinal  fossa. 

Of  the  lateral  ridges  the  most  external  is  caused  by  the 
deep  epigastric  artery.  It  extends  from  a  point  midway  be- 
tween the  anterior  superior  spine  of  the  ilium  and  the  sym- 
physis pubis  toward  a  point  in  the  linea  alba  a  short  distance 
below  the  umbilicus.  This  ridge  also  is  more  evident  in  its 
lowest  part  but  can  usually  be  plainly  demonstrated  through- 
out it  entire  length,  very  plainly  until  the  artery  has  entered 
the  sheath  of  the  rectus. 

It  is  to  the  more  internal  of  the  lateral  ridges  that  I  wish 
to  direct  your  attention.  This  ridge  is  caused  by  the  obliter- 
ated hypogastric  artery,  which  you  remember  formerly  con- 
veyed the  blood  from  the  internal  iliac  artery  of  the  fetus  to  the 
placenta.  That  part  of  the  artery  reaching  from  the  internal 
iliac  to  the  side  of  the  bladder  still  is  patulous,  as  the  superior 
vesical  artery,  but  the  remainder  reaching  from  the  side  of  the 
bladder  to  the  umbilicus  is  now  only  a  fibrous  cord. 

In  a  little  more  than  22  per  cent  of  the  bodies  examined 
this  ridge  formed  by  the  obliterated  hypogastric  artery  has 
been  an  inch  or  more  in  height  in  its  highest  part,  its  highest 
part  being  just  at  or  slightly  above  the  level  of  the  pubic  spine. 
The  ridge  when  so  high  has  not  stood  straight  backward  from 
the  abdominal  wall  but  has  been  seen  with  its  free  edge  or 
summit  pointing  outward  or  outward  and  backward.  It  would 
seem  as  if  in  the  growth  of  the  individual  the  stretching  or 
growth  of  the  obliterated  artery  had  not  kept  pace  with  the 
lengthening  of  the  anterior  belly  wall  and  so  the  artery  now 
stands  away  from  the  wall  (as  the  string  stands  away  from  a 
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bow)  and  carries  a  double  layer  of  the  peritoneum  with  it. 
One  might  almost  liken  this  double  layer  to  a  mesentery  or 
rather  to  a  peritoneal  ligament. 


c 


AB  is  the  cut  edge  of  the  peritoneum,  looking  down  upon  it,  section 
just  at  level  of  pubic  spine.  A  is  at  the  median  line.  C  is  the 
cut  end  of  the  obliterated  hypogastric  artery.  D  is  the  middle 
inguinal  fossa. 

In  Fig.  I,  the  ridge  is  hardly  evident  and  the  fossa  D  is 
correspondingly  shallow. 

In  Fig.  2,  both  ridge  and  fossa  are  more  pronounced  and 
this  I  think  is  the  most  usual  codition. 

In  Fig.  3,  note  the  manner  in  which  the  peritoneum  is 
carried  away  from  the  wall  by  the  artery :  outward  or  outward 
and  backward  from  the  median  line.  Note  also  how  the  fossa 
D  is  consequently  deepened.  In  several  cases  it  was  even 
more  pronounced  than  the  diagram  makes  it  appear. 

When  the  condition  is  present  it  is  usually  bilateral  but 
in  most  of  those  examined  it  was  more  pronounced  on  the 
right  side. 

One  can  not  fail  to  see  that  a  fossa  such  as  that  in  Fig.  3 
would  predispose  to  hernia. 

The  pro- peritoneal  fat  at  A  is  more  loosely  attached  to 
the  peritoneum  here  than  elsewhere  to  permit  the  bladder  to 
rise  in  distention.  It  is  also  more  abundant  in  this  region 
than  laterally.  These  conditions  might  favor  a  pro-peritoneal 
hernia  in  this  region. 
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It  is  possible  that  in  Dr.  Kirchner's  specimen  the  gut  or 
omentum  entered  the  pouch  D,  fig.  3,  and  pushed  toward  the 
median  line  A.  The  constricting  ring  may  have  been  the 
obliterated  hypogastric  artery  for  the  Doctor  observes  that 
there  was  no  hemorrhage  when  the  constricting  ring  was  cut. 


Formation  of  Hernial  Sac  by  the  Obliterated 
Hypogastric  Artery. 

Report  of  a  Case. 

By  W.  C.  G  KIRCHNER,  M.D., 

ST.  LOUIS,  MO. 

MY  interest  in  the  formation  of  the  hernial  sac  was 
aroused  a  few  days  ago  when  I  had  an  opportunity 
to  discuss  the  subject  with  Dr.  Coughlin,  who,  while 
engaged  in  the  dissecting  room,  had  made  certain  original  ob- 
servations in  regard  to  position  and  relation  of  the  obliterated 
hypogastric  arteries.  These  observations  lead  to  the  belief 
that  the  obliterated  hypogastric  artery  may  at  times  contribute 
to  the  formation  of  the  hernial  sac,  and  for  the  purpose  of 
illustration  I  shall  present  specimens  and  report  a  case  of  pro- 
peritoneal  hernia  in  which  interesting,  but  rather  unusual  con- 
ditions were  encountered.  The  hernia  which  had  taken  place 
in  this  case  was  of  the  interparietal  type,  and  is  rather  rare. 
A  brief  history  of  the  case  and  a  description  of  the  condition 
is  as  follows : 

The  patient,  a  colored  man,  aged  40  years,  was  admitted 
to  the  Hospital  May  9,  1905,  with  a  diagnosis  of  appendicitis. 
He  took  sick  five  days  before  entering  the  Hospital,  with  pain 
in  the  right  inguinal  region.  On  the  second  day,  the  symp- 
toms persisting,  the  patient  began  to  vomit,  the  vomitus  be- 
coming fecal  in  character.  When  entering  the  Hospital  his 
abdomen  was  distended  and  tympanitic  and  his  features  bore 
a  pinched  and  anxious  expression  indicating  serious  abdominal 
trouble.  His  temperature  was  100°,  respirations  24,  pulse  104, 
and  he  was  vomiting  fecal  matter.    There  was  no  swelling  in 
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either  inguinal  region,  no  pulse  on  coughing,  and  the  external 
inguinal  ring  was  about  of  normal  size  on  either  side.  The 
patient  stated  that  for  many  years  he  had  felt  a  fullness  in  the 
right  inguinal  region,  but  there  was  no  external  evidence  of 
hernia.  A  diagnosis  of  bowel  obstruction  was  made  and  the 
patient  immediately  prepared  for  operation.  Median  incision 
below  the  umbilicus  was  made  and  a  considerable  quantity  of 
sero-sanguinous  fluid  evacuated.  The  bowel,  of  brownish  red 
color,  was  distended  with  gas  and  contained  liquid  fecal  mat- 
ter. In  the  region  to  the  right  of  the  bladder  a  mass  about 
the  size  of  a  fist  was  found,  and  it  was  learned  that  this  mass 
was  a  sac  containing  strangulated  bowel.  The  ring  of  the  sac 
was  severed  in  the  direction  toward  the  median  line.  There 
was  no  hemorrhage,  and  the  contents  of  the  sac,  consisting  of 
eighteen  inches  of  gangrenous  bowel  was  brought  forward. 
Resection  was  necessary  and  two  and  a  half  feet  of  bowel  re- 
moved, anastomosis  being  made  with  Murphy  button.  While 
the  resection  was  in  progress,  the  proximal  portion  of  the  in- 
testines was  drained  of  its  contents  by  means  of  a  rubber  tube, 
which  had  been  fastened  in  the  gut.  The  sac  was  examined 
and  no  communication  could  be  found  between  that  and  the 
external  or  internal  abdominal  ring.  The  sac  was  brought  for- 
ward a  rubber  drainage  tube  having  been  placed  in  the  de- 
pendent portion,  the  opening  was  sutured.  The  abdominal 
cavity  was  copiously  irrigated  with  saline  solution..  The  pa- 
tient died  suddenly  four  days  later  apparently  from  heart  fail- 
ure, following  general  septic  condition.  An  autopsy  was  per- 
formed, and  the  specimen  showing  the  hernial  sac  I  will  show 
later.  I  shall  also  present  a  specimen  showing  the  internal 
markings  and  fossae  of  the  abdominal  wall,  and  in  which  the 
pouches  formed  by  the  obliterated  hypogastric  arteries  can 
easily  be  seen. 

The  hernia,  which  was  encountered  in  this  case  belongs 
to  the  class  known  as  interparietal  and  is  of  the  preperitoneal 
type.  An  interparietal  hernia  is  one  in  which  the  hernial  sac 
forces  its  way  between  the  layers  of  the  abdominal  wall  and 
there  enlarges.  This  interesting  subject  has  been  reviewed  by 
Goebell  (George  Sultan,  Atlas  and  Grundriss  der  Untei'leibs- 
brucke,  1901,  p.  144),  who  has  revised  the  classification  and  has 
simplified  the  nomenclature. 

The  preperitoneal  hernia  is  situated  between  the  perito- 
neum and  transversalis  fascia  and  may  be  directed  either  to- 
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ward  the  bladder  or  toward  the  iliac  fossa.  According  to 
Goebell,  hernias  belonging  to  this  type  have  been  observed  69 
times,  having  occurred  67  times  in  men  and  twice  in  women. 
They  were  incarcerated  in  all  but  seven  cases  and  the  majority 
were  bilocular. 

In  the  interstitial  type,  the  hernial  sac  may  lie  between 
any  of  the  contiguous  layers  of  the  muscles  or  fascia  of  the 
abdominal  wall,  or  it  may  lie  within  the  muscle  itself  by  sepa- 
ration of  its  fibers.  This  type  of  hernia  is  more  frequently 
met  with  and  Goebell  has  collected  199  cases,  of  which  162 
were  found  in  men  and  37  in  women. 

In  the  superficial  type  the  hernial  sac  lies  between  the 
skin  and  aponeurosis  of  the  external  oblique  muscle.  As  a 
distinct  and  separate  type  it  was  reported  but  14  times,  though, 
no  doubt,  this  condition  has  been  oftener  encountered. 

The  properitoneal  hernia  has  merited  our  special  atten- 
tion and  is  also  of  interest  because  at  times  -there  is  great 
difficulty  of  diagnosis.  There  may  be  swelling,  impulse  on 
coughing,  and  the  usual  signs  of  hernia,  but  the  external  ab- 
dominal ring  will  be  found  to  have  retained  its  normal  size. 
At  times  the  diagnosis  is  impossible,  and  the  symptoms  may 
be  those  of  strangulated  hernia  with  reduction  en  masse,  and 
in  these  uncertain  cases  exploratory  laparotomy  furnishes  the 
only  means  of  arriving  at  a  correct  diagnosis.  In  the  present 
case  the  constricting  ring,  which  was  also  the  entrance  to  the 
sac,  was  located  to  the  inner  side  of  the  epigastric  artery. 
Why  hernias  should  occur  in  this  region  furnish  an  interesting 
topic  for  discussion,  and  are  prepared  to  hear  what  Dr.  Cough- 
lin  has  to  say  on  this  subject. 

Hernia  is  something  I  am  greatly  interested  in.  On  the 
right  side  in  this  specimen  you  will  notice  a  fibrous  cord,  all 
that  remains  of  the  obliterated  hypogastric  artery.  It  is  this 
fibrous  cord  that  is  carried  away  from  the  abdominal  wall 
with  a  fold  of  peritoneum.  It  does  not  stand  straight  away 
from  the  abdominal  wall  but  is  deflected  to  one  side  forming 
with  the  anterior  parietal  peritoneum  a  pouch,  and  this  pouch 
opens  away  from  the  median  line.  The  deeper  this  pouch  the 
greater  the  predisposition  to  hernia. 
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Tumors  of  the  Cerebellum. 

By  EDMUND  A.  B ABLER,  M.D., 

ST.  LOUIS,  MO. 

{Continued  from  page  263,  November  Number). 

Symptomatology. 

While  discussing  the  Pathology  attention  was  called  to 
the  fact  that  in  some  instances  a  tumor  may  exist  in  the  cere- 
bellum without  causing  any,  or  at  any  rate  any  distinct,  mani- 
festations of  its  presence,  while  in  others  a  very  small  growth 
produces  very  striking  symptoms.  The  clinical  manifestations 
of  a  tumor  of  the  cerebellum  may  be  of  gradual  or  of  sudden 
and  severe  onset.  Perhaps,'  the  suddenness  of  the  onset  and 
the  severity  of  the  symptoms  depend  quite  considerably 
upon  the  site  and  size  of  the  tumor  as  well  as  its  charac- 
ter. It  must  not  be  forgotten  that  a  lesion  of  the  cerebrum 
frequently  causes  a  clinical  picture  quite  closely  simulating 
that  painted  by  a  cerebellar  growth. 

In  a  recent  monograph  read  before  the  St.  Louis  Medical 
Society,  Mills  classified  the  symptoms  of  cerebellar  tumor 
into:  i,  General;  2,  focal,  and  3,  accidental.  This  makes  a 
very  excellent  classification.  The  more  common  and  more 
important  symptoms  will  be  briefly  considered. 

I. —  Cephalalgia. 

In,  perhaps,  half  of  the  cases  of  cerebellar  lesion  pain  in 
the  occipital  region  is  a  prominent  symptom.  The  site  of  the 
pain,  however,  is  not  at  all  characteristic.  In  some  instances 
it  is  most  severe  in  the  frontal  region.  The  pain  is  often  de- 
scribed as  severe,  constant,  throbbing,  and  agonizing.  In  2  of 
Thomas'  cases  there  was  a  distinct  intermission  of  several 
weeks  in  the  pain.  Van  Foss  has  tabulated  a  case  in  which 
the  headache  developed  after  a  fall  from  a  horse.  Krauss  has 
collected  100  cases  of  cerebellar  lesion,  and  in  83  headache 
was  a  prominent  symptom.  Some  patients  tell  you  that  the 
pain  is  more  severe  after  a  change  of  posture;  it  may  be  espec- 
ially so  when  they  arise  after  a  prolonged  rest  in  bed.  Stoop- 
ing forward  may  bring  on  an  attack  or  it  makes  the  present 
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attack  more  agonizing.  Occipital  tenderness  is  often  distinctly- 
manifest. 

II. — Optic  Neuritis. 

Without  question,  optic  neuritis  is  a  most  constant  and 
valuable  symptom.  Weeks24  has  found  that  tumors  involving 
the  corpora  quadrigemina  give  the  highest  percentage  of 
choked  disc,  namely,  100  per  cent,  in  tumors  of  the  parieto- 
occipital region  the  percentage  is  87.8  per  cent,  while  in  new 
growths  in  the  cerebellum  it  reaches  87.2  per  cent.  In  only 
21  of  164  observed  cases  was  optic  neuritis  absent,  and  in  only 
4  of  the  143  was  it  unilateial.  DeSchweinitz25  has  recently- 
stated  that  he  had  never  seen  a  case  of  cerebellar  growth  in 
which  the  optic  neuritis  was  unilateral,  although  he  had  ob- 
served that  at  times  the  choked  disc  might  be  more  severe  on 
one  side  than  on  the  other.  It  has  been  his  experience  to  find 
that  when  the  engorgement  edema  is  the  marked  feature,  the 
ophthalmoscope  will  reveal  the  typical  picture  of  choked 
disc;  when  the  inflammatory  condition  prevails,  an  inflam- 
matory optic  neuritis.  He  has  observed  the  presence  of 
a  stellate  macular  figure  in  addition  to  the  swelling  of  the 
nerve  head 

Mills  has  observed  cases  in  which  the  choking  of  the  disc 
was  extreme,  and  associated  with  quite  numerous  hemorrhages. 
In  one  of  Thomas' 26  cases  there  was  an  intense  neuroretinitis 
some  weeks  before  death,  while  in  one  instance  the  optic  nerve 
appeared  practically  normal.  Schwyzer's  case  is  especially 
interesting  since  the  escape  of  cerebrospinal  fluid  prevented 
the  development  of  choked  disc  until  ten  days  before  the  pa- 
tient died. 

III. — Vertigo. 

Vertigo  is  very  frequently  present.  It  is  due,  as  a  rule, 
to  irritation  of  the  branches  of  the  trigeminal  nerve  which  are 
distributed  near  the  inner  surface  of  the  dura,  the  irritation  of 
the  fifth  nerve  being  reflected  to  the  bulbar  nuclei  of  the 
nerve,  and  to  the  pneumogastric  nucleus.  In  some  instances 
the  vertigo  is  due  to  the  disturbing  influences  exerted  by  the 
tumor  upon  the  cerebellovestibular  apparatus.  Subjective 
vertigo  is  a  very  annoying  symptom  of  cerebellar  tumor,  and 
the  patient  usually  describes  it  as  a  feeling  of  dizziness.  It  is 
often  associated  with  very  peculiar  sensations — in  some  cases 
the  patient  tells  you  that  she  feels  as  though  her  body  is  mov- 
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ing  about  various  objects ;  various  unpleasant  sensations  are 
not  uncommon  in  cerebellar  lesions.  The  vertigo  of  a  cere- 
bellar lesion  is  to  be  differentiated  from  cerebellar  ataxia,  al- 
though in  some  instances  the  two  are  so  closely  interblended 
that  this  is  not  at  all  easy  to  do  (Mills).  Osborne  has  tabu- 
lated a  very  interesting  case  in  which  a  large  glioma  situated  in 
the  right  cerebellar  lobe  rendered  the  patient  unable  to  sit  up 
in  bed  or  turn  her  head  without  becoming  dizzy;  she  could 
not  even  turn  in  bed  without  having  an  attack  of  vertigo  ;  she 
became  dizzy  when  she  would  retire  with  her  head  turned  to 
the  left.  Epileptoid  seizures  developed,  the  left  arm  being  the 
first  to  move  ;  the  body  was  turned  to  the  left. 

Nausea  and  vomiting  are  frequent  accompaniments.  The 
vomiting  may  or  may  not  be  projectile  in  character.  In  some 
instances  it  is  more  severe  at  night.  There  may  be  very  severe 
attacks  of  vomiting.  In  quite  a  few  cases  vomiting  is  either  a 
very  insignificant  or  a  very  late  symptom. 

IV. — Nystagmus. 

Nystagmus  is  quite  constantly  present  in  cerebellar  lesions 
— DeSchweinitz  regards  it  as  a  direct  cerebellar  symptom,  but 
maintains  that  there  is  nothing  characteristic  in  the  pupil  re- 
actions in  cerebellar  lesions.  Oppenheim  has  asserted  that 
the  rapid,  sometimes  sudden,  appearance  of  amaurosis  is  due 
to  a  compression  which  injures  the  chiasm,  and  which  is  caused 
by  a  bulging  forward  of  the  third  ventricle.  DeSchweinitz 
believes  that  the  blindness  in  cerebellar  lesions  may  be  ex- 
plained in  part,  by  direct  pressure  from  hydrocephalus,  and  in 
part  by  the  compression  of  the  optic  nerve  fibers  and  their 
subsequent  atrophy  owing  to  the  high  grade  of  engorgement 
edema,  or  to  an  actual  neuritis. 

Mills  has  noticed  that  nystagmus  varies  as  regards  the 
manner  of  its  occurrence,  its  direction,  and  the  rapidity  or 
slowness  of  the  oscillations  ;  it  may  be  present  when  the  eyes 
are  quiet  and  looking  straight  forward,  or  under  these  circum- 
stances it  may  be  absent  but  capable  of  being  elicited  by  hav- 
ing the  patient  turn  the  eyes  either  to  the  right  or  to  the  left, 
or  upward  or  downward.  The  nystagmus  may  be  rotary  or 
vertical,  but  it  is  frequently  lateral ;  it  may  be  horizontal  and 
vertical  in  the  same  patient.  He  has  not  been  able  to  make  any 
inferences  of  localizing  value  from  a  study  of  cerebellar  nys- 
tagmus, although  it  would  seem  probable  that  in  a  case  of  de- 
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structive  lesion  affecting  the  cerebellovestibular  tract,  the 
nystagmus  would  be  greater  when  the  eyes  were  turned  to- 
ward the  side  of  the  lesion. 

In  Schwyzer's  case  there  was  nystagmus  at  any  position 
except  when  looking  straight  forward. 

V. — Paresis  or  Paralysis. 

General  paralysis  has  been  observed  in  tumor  and  in 
cerebellar  hemorrhage  as  well  as  in  experimental  lesions  of 
this  organ. 

In  neurofibromata,  paralysis  of  the  auditory  nerve  is  not 
uncommon.  In  Stewart  and  Gibson's27  5  cases  of  cerebellar 
lesion  the  patients  exhibited  weakness  of  the  legs,  while  in  3 
of  the  cases  there  was  weakness  of  the  spinal  muscles.  In  1 
of  Thomas'  cases  there  was  paralysis  of  the  external  motor 
muscles  of  the  eye ;  in  Fry's  there  was  rigidity  of  the  right 
face  and  arm  and  leg,  while  in  Day's28  there  was  spastic  paralysis 
of  the  right  and  left  leg  and  of  the  left  arm.  Van  Foss29  records 
an  instance  in  which  the  paralysis  in  the  three  extremities  lafer 
showed  clonic  convulsion,  while  in  Osborne's  epileptoid  con- 
vulsions developed. 

Jackson30  believes  that  destructive  lesions  of  the  vermis 
cause  paralysis  or  paresis,  most  marked  in  the  muscles  of  the 
trunk,  next  in  the  lower  extremities,  and  least  in  the  upper 
muscles.  Mills  has  frequently  observed  distinct  evidences  of 
weakness  of  the  muscles  supplying  the  vertebral  column  in 
cases  of  cerebellar  tumor,  and  he  contends  that  some  of  the 
difficulty  experienced  by  the  patient  in  maintaining  his  equi- 
librium, and  some  of  the  tendency  to  fall  or  to  pitch  to  one 
side  or  the  other,  are  dependent,  in  part,  at  least,  upon  asthe- 
nia or  paresis  rather  than  entirely  upon  inco-ordination.  In 
Batten's31  case  the  patient's  head  sank  toward  the  left  shoulder, 
the  face  looked  upward  toward  the  right,  and  the  chin  rotated 
to  the  right.  The  patient  was  suffering  with  a  tubercle  of  the 
right  lateral  cerebellar  lobe.  Batten  believes  that  this  peculiar 
posture  is  of  diagnostic  value.  He  has  also  observed  it  in  a 
case  of  internal  hydrocephalus. 

VI. — Hemiasynergia. 

The  attention  of  the  profession  was  first  called  to  this 
symptom  by  Babinski,  who  considered  it  to  be  usually  found 
upon  the  same  side  of  the  body  as  the  cerebellar  tumor.  It 


346 


Courier  of  Medicine. 


was  present  in  I  of  Thomas'  cases,  and  Mills  has  frequently- 
observed  its  presence  but  he  does  not,  however,  regard  Bab- 
inski's  sign  as  a  valuable  or  as  a  constant  one.  When  present 
it  may  be  elicited  by  having  the  patient,  with  eyes  closed, 
flex  the  leg  upon  the  thigh  and  the  latter  upon  the  abdomen  ; 
then  require  him  to  extend  the  limb  to  its  full  length.  If  the 
extension  is  done  normally,  the  leg  and  thigh  movements  are 
performed  synchronously  or  rather  synergically,  but  (in  case 
of  cerebellar  tumor)  the  leg  is  first  straightened  out,  then  the 
limb  is  brought  to  a  horizontal  by  a  second  movement.  In 
reviewing  the  literature  I  have  found  it  in  but  a  few  instances. 

VII.— Ataxia. 

In  all  cases  observed  by  Mills  some  grade  of  ataxia  was 
present,  but  the  degree  and  character  were  quite  variable.  It 
was  always  present  in  tumor  of  the  vermis,  unless,  as  pointed 
out  by  Bruce,  symmetrical  distribution  and  slow  development 
of  the  tumor  prevented  its  appearance.  Romberg's  symptom 
is  practically  always  present,  but  is  not  always  well-marked. 
The  ataxia  due  to  cerebellar  tumor  differs  from  the  static 
ataxia  of  advanced  tabes,  in  that  it  is  much  less  markedly  in- 
creased by  closing  the  eyes ;  swaying  is  increased  when  the 
eyes  are  closed,  but  only  in  advanced  cases  is  the  patient 
unable  to  keep  relatively  steady  on  his  feet  for  a  considerable 
time. 

Cerebellar  gait  is  staggering  or  titubating  ;  the  steps  are 
more  irregular  in  their  lateral  and  vertical  amplitude  than 
those  of  a  tabetic,  unless  the  disease  in  the  latter  case  is  ad- 
vanced to  such  a  point  that  the  patient  can  barely  maintain 
himself  in  the  erect  position  while  walking.  The  change  in 
the  pose  and  gait  noted  in  patients  suffering  with  a  cerebellar 
growth,  is  due  to  the  vertigo,  and  muscular  weakness  as  well 
as  to  the  inco-ordination. 

In,  perhaps,  four-fifths  of  Starr's  cases  the  staggering  was 
away  from  the  side  of  the  lesion,  but  in  Mills'  cases  the  patient 
staggered  more  frequently  toward  the  side  of  the  lesion. 

It  has  been  determined  that  one-half  of  the  cerebellum  ex- 
erts its  influence  upon  the  same  side  of  the  body  as  itself,  its  ac- 
tion upon  the  spinal  cord  being  direct  and  not  crossed.  Bruce32 
has  called  attention  to  the  fact  that  we  may  expect  disturb- 
ances of  equilibrium  to  be  produced  by  symmetrical  lesions 
situated  within  an  area  bounded  by  the  intracerebellar  paths 
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of  the  two  inferior  peduncles,  of  the  two  superior  peduncles, 
and  the  dentate  nuclei,  in  which  the  latter  arise.  This  area 
contains  the  superior  and  inferior  vermis,  the  roof  nuclei,  and 
the  sagittal  fibers  connecting  the  latter  with  the  cortex;  and 
the  cerebello  vestibular  tracts  from  the  nuclei  to  the  nucleus  of 
Deiter's.  Lesions  within  this  area  may  produce  no  such  dis- 
turbances, provided  they  are  symmetrically  situated  with  ref- 
erence to  the  mesial  plane,  and  esoecially  if  their  growth  is  so 
slow  that  compensation  is  established, />#rz passu,  with  the  dis- 
turbances they  may  tend  to  cause.  Lesions  situated  in  the 
lateral  lobes  may  produce  no  disturbance  of  equilibrium  pro- 
vided they  are  situated  entirely  external  to  the  intracerebellar 
paths  of  the  upper  and  lower  peduncles  of  the  nucleus  denta- 
tus.  If,  however,  these  structures  are  interfered  with,  either 
by  pressure  or  by  direct  involvement,  then  the  characteristic 
symptoms  of  cerebellar  disease  will  be  produced,  and  will  de- 
pend in  character  and  amount  on  the  nature  and  extent  of 
this  interference.  If  the  cerebello  vestibular  tract  or  Deiter's 
nucleus  be  injured,  then  the  usual  stimuli  will  not  pass  either 
to  the  anterior  cornua  of  the  cord,  or  the  sixth,  fourth  or  third 
nuclei,  hence  may  result  the  weakness  of  the  same  side,  the 
tendency  to  fall  to  that  side,  the  impairment  of  the  conjugate 
deviation  to  that  side,  the  tendency  of  both  eyes  to  be 
directed  to  the  opposite  side,  and  the  lateral  nystagmus 
which  occurs  especially  when  the  eyes  are  directed  toward 
the  same. 

If  the  tumor  acts  as  an  irrritative  lesion  it  may  cause 
rigidity  or  spasm  of  the  same  side,  with  a  tendency  to  fall  to- 
ward the  opposite  side,  the  eyes  being  turned  toward  the  same 
side  by  irritation  of  the  sixth  nucleus  of  that  side,  hence  the 
character  of  the  lesion  will  be  determined  by  the  condition  of 
the  limbs  and  the  position  of  the  eyes. 

A  case  of  tumor  of  the  vermis  has  been  recorded  by 
Preston33  in  which  the  patient  exhibited  abolition  of  muscular 
sense  (?)  in  both  arms  and  legs,  with  a  tendency  to  always  fall 
backward,  never  to  either  side,  and  inability  to  stand  or  walk. 
Destruction  of  the  cephalic  portion  of  the  vermis  frequently 
causes  a  tendency  to  fall  forward,  and  an  irritation,  a  tendency 
to  fall  in  the  opposite  direction ;  destruction  of  the  caudal 
portion  produces  a  tendency  to  fall  backward,  and  irritation 
will  bring  about  the  muscular  adjustment  necessary  to  counter- 
act this  tendency. 
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Lesions  more  commonly  act  as  destructive  than  as  irrita- 
tive factors.  Mills'  experience  has  been  that  contractures  and 
tonic  spasms  are  very  rare  in  tumors  strictly  limited  to  the 
cerebellum.  They  may  be  present  in  hydrocephalus  or  they 
may  be  transient. 

Lesions  produced  experimentally  act  as  an  irritant  and 
produce  irritative  phenomena,  while  growths  are  usually  of 
slow  progress  and  produce  their  effects  by  inhibition,  pressure 
and  destruction. 

The  patient  with  a  cerebellar  tumor  is  asthenical  though  not 
paralyzed,  is  atonic  or  flaccid  rather  than  spastic,  and  is  astatic 
or  inco-ordinate.  The  extent  and  position  of  the  asthenia, 
atonia,  and  astasia  depending  upon  the  extent  and  location  of 
the  lesion  (Mills).  In  quite  a  large  percentage  of  Mills'  cases 
a  tremor,  especially  of  the  hand  and  upper  extremities  was 
noted.  He  does  not  believe  that  the  muscular  sense  is  usu- 
ally lost — in  fact,  even  lost  at  all. 

In  a  following  number  the  diagnosis  will  be  briefly  dis- 
cussed. 
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Nitrous  Oxid  Narcosis. 

Nitrous  oxid  narcosis  can,  in  most  cases,  be  continued  "smooth- 
ly," with  no  cyanosis  and  with  fair  degree  of  relaxation,  even  for  an 
hour.  A  laparotomy  may  be  thus  performed,  if  ether  and  chloroform 
are  contraindicated.  To  secure  such  a  narcosis  it  is  best  to  use  an 
apparatus  that  permits  exhalation  into  the  gas  bag,  and  which  has  a 
valve  for  the  admission  of  air.  The  bag  should  not  be  distended  fully. 
After  brief  air  and  gas  administration,  air  is  turned  off  and  the  patient 
breathes  N,0  and  his  own  COa.  At  short  intervals,  and  whenever 
there  is  any  cyanosis,  a  single  breath  of  pure  air  is  allowed. — Am. 
Jour,  of  Surg. 
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By  JOHN  ZAHORSKY,  M.D., 


ST.  LOUIS,  MO. 


ECENTLY,  Southworth  has  written  a  critical  essay  on 


XV  the  use  of  alkalies  in  cows'  milk  and  pointed  out  some 
of  theinconsistencies  in  their  use  in  practice.  The  prin- 
cipal one  is  the  addition  of  a  fixed  percentage  to  all  dilutions 
of  milk.  I  do  not  believe  this  is  a  common  practice.  We 
have  for  years  always  adjusted  the  amount  of  lime  water  ap- 
proximately to  the  following  conditions  : 


Very  fresh  milk  is  only  faintly  acid  and  needs  little  lime 
water.  A  small  quantity  delays  its  coagulation  by  rennet  and 
may,  therefore,  be  profitably  added.  When  milk  is  twenty- four 
hours  old  it  is  safe  to  add  10  or  even  15  per  cent  of  lime  water 
to  whole  milk,  in  order  to  neutralize  any  acidity  which  might 
have  formed. 


Alkalies  are  used  to  retard  coagulation  of  casein  and  to 
increase  its  solubility;  as  it  is  a  well-known  property  of  casein 
that  its  compounds  with  alkalies  are  more  soluble.  Several 
compounds  of  alkalies  and  casein  are  in  the  market  under  the 
name  of  plasmon,  etc.  Obviously,  an  increased  percentage  of 
proteids  requires  an  augmentation  of  the  alkalies.  Hence  it 
has  been  my  custom  to  use  an  increased  quantity  of  lime  water 
from  3  to  12  per  cent  according  to  the  percentage  of  proteid 
from  .50  to  3  per  cent. 

The  Percentage  of  Fat. 

There  is  still  one  other  very  important  milk  constituent 
which  must  be  considered  in  the  adjustment  of  the  alkalinity 
and  that  is  the  fat.  It  is  scarcely  necessary  here  to  enter  into 
details  concerning  the  recent  investigations  and  controversies 
concerning  acid  intoxications  in  infancy,  since  the  subject  has 
been  recently  reviewed  comprehensively  by  J.  Lovett  Masse 
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(Arch.  Ped.y  August,  1905),  although  he  paid  most  attention  to 
acetonemia  of  the  Marfan  type  of  acidosis,  that  is,  recurrent 
vomiting.  While  the  work  of  Czerny  and  his  school  is  dis- 
credited in  some  quarters,  I  do  not  believe  that  Pfaundler  has 
succeeded  in  entirely  overthrowing  the  conclusions  of  Czerny 
and  Keller,  that  an  increased  output  of  ammonia  in  urine  de- 
pends on  an  acidosis  in  the  blood,  and  this  again  is  aggra- 
vated by  the  ingestion  of  fat  in  excessive  quantities.  Severe 
symptoms  from  too  much  fat  in  the  food  are  very  common 
clinical  observations,  and  Holt  not  long  ago  reported  an  inter- 
esting series  (Ibid.,  January,  1905).  Further  research  has 
thrown  some  doubt  on  the  presence  of  organic  acids  in  the 
blood  of  infants,  but  there  can  be  no  doubt  that  an  increase 
of  fatty  acids  in  the  alimentary  canal  robs  the  system  of 
needed  alkalies.  This  enterogenic  acidosis  is  possible  even  in 
the  presence  of  low  fat  percentages. 

It  is  obvious,  therefore,  that  alkalies  must  often  be  utilized 
in  certain  dyspepsias  to  overcome  a  possible  enterogenic 
acidosis.  Even  in  many  perfectly  healthy  infants  excessive 
regurgitation  or  occasional  vomiting  may  depend  on  such 
acidosis  and  in  many  cases  an  increase  of  lime  water  or  soda 
removes  the  symptoms.  Practically,  it  should  not  be  for- 
gotten that  infants  fed  on  cows'  milk  are  very  prone  to 
these  indigestions  and  the  addition  of  alkalies  is  generally 
indicated. 

To  be  brief,  then,  alkalies  in  milk  are  used  for  the  follow- 
ing purposes  :  1,  To  neutralize  excessive  acidity;  2,  to  re- 
tard casein  coagulation  in  the  stomach;  3,  to  increase  the 
solubility  of  casein  ;  4,  to  neutralize  enterogenic  acidosis. 

Practice  has  almost  restricted  us  to  lime  water  and  bicar- 
bonate of  soda  as  additions  to  the  milk.  In  many  cases  I 
have  used  the  hydrate  of  magnesia  in  intestinal  acidosis. 
This  can  be  added  to  the  milk  with  advantage.  The  potas- 
sium salts  should  also  be  considered,  since  the  ordinary  milk 
dilutions  render  these  salts  somewhat  deficient. 

One  of  the  points  in  the  recent  discussion  by  Southworth, 
also  by  Kerley,  was  the  quantity  of  alkali  needed.  Unfortu- 
nately Holt  has  in  some  way  greatly  erred  in  the  rules  laid 
down.    The  following  are  his  words  : 

"  The  acidity  of  cows'  milk  may  be  overcome  by  the  ad- 
dition of  either  lime-water  or  bicarbonate  of  soda.  Of  the 
former,  there  is  required  about  one  ounce  to  each  twenty 
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ounce  ot  food  ;  of  the  latter,  about  I  grain  to  each  ounce  of 
the  food.  For  very  young  infants  it  is  often  desirable  to  use 
twice  as  much  of  each  of  these." 

Think  of  it !  A  young  infant  taking  30  ounces  of  food 
would  thus  get  as  high  as  sixty  grains  of  bicarbonate  of  soda 
in  one  day.  Even  20  to  30  grains  daily  of  bicarbonate  of 
soda  acts  as  a  purgative  to  young  infants,  as  has  been  previ- 
ously pointed  out  to  this  Society. 

How  did  this  mistake  occur?  Evidently  by  the  use  of 
indicators.  Neither  litmus  nor  phenolphthalein  is  a  reliable 
indicator  for  bicarbonates.  The  slightly  alkaline  reaction  of 
this  acid  salt  given  by  these  indicators  is  evidently  an  impurity. 
If  a  few  drops  of  phenolphthalein  solution  are  added  to  20 
cc.  of  a  1  per  cent  solution  of  bicarbonate  of  soda  a  faint 
pink  color  is  obtained.  This  color  is  easily  discharged  by  a 
few  drops  of  twenty  four  hours'  milk.  A  similar  result  but 
not  quite  so  striking  is  obtained  by  using  litmus.  Methyl- 
orange  should  be  used  as  an  indicator  for  bicarbonate  of 
soda. 

The  alkaline  value  of  bicarbonate  of  soda  and  lime  water 
can  be  accurately  determined  from  their  known  chemical  com- 
position. Why  employ  any  other  method  is  estimating  their 
relative  value  ?  According  to  the  U.  S.  Pharmacopeia,  lime 
water  contains  0.15  per  cent  of  pure  calcium  hydroxid 
(Ca(OH)2.  The  molecular  weight  is  73.56.  One  ounce  of 
lime  water  would,  therefore,  contain  ,68  grain  of  calcium  hy- 
droxid. When  used  in  milk  in  the  proportion  of  1  to  20,  5 
per  cent,  one  ounce  of  milk  would  contain  only  .034  grain  of 
calcium  hydroxid. 

The  molecular  weight  of  bicarbonate  of  sodium  is  83.43. 
Now,  since  calcium  is  bivalent  and  the  one  atom  of  sodium  is 
monovalent,  half  the  molecular  weight  in  grams  of  calcium 
hydroxid  in  a  liter  of  water  would  make  a  normal  solution, 
while  it  would  take  83.43  grams  of  sodium  bicarbonate  in  a 
liter  to  make  a  normal  solution.  Consequently,  the  neutraliz- 
ing power  of  the  former  to  the  latter  would  stand  as  37  to  83 
in  whole  numbers;  that  is,  it  takes  2  1/4  times  as  much 
sodium  bicarbonate  as  calcium  hydroxid  to  neutralize  a  given 
quantity  of  acid. 

It  is  obvious  that  it  would  require  only  .076  grains  of 
sodium  bicarbonate  to  neutralize  as  much  acid  as  a  5  per  cent 
solution  of  lime  water  or  milk.    This  means  that  it  is  neces- 
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sary  to  add  I  grain  of  sodium  bicarbonate  to  13  ounces  of 
milk  to  neutralize  the  acids  as  completely  as  is  done  by  5  per 
cent  of  lime  water.  One  grain  in  13  ounces  and  one  grain  in 
one  ounce  is  quite  a  difference. 

How  does  sodium  compare  with  calcium  in  its  effect  on 
the  digestive  process.  Like  calcium  it  retards  rennet  action, 
but  seems  to  be  much  less  potent,  in  fact,  Kerley  found  this 
retardation  similar  with  5  per  cent  lime  water  or  (1  grain  to 
the  ounce)  sodium  bicarbonate,  hence,  a  greater  dilution  would 
lessen  its  effect  on  rennet. 

On  the  other  hand,  the  sodium  salt  supplies  a  deficiency 
in  cows'  milk  that  is  very  much  diluted,  and  as  an  agent  to 
overcome  any  acidity  in  the  gastrointestinal  canal,  it  is  very 
commonly  employed  with  good  results. 

It  appears,  therefore,  that  sodium  bicarbonate  should  be 
preferred  for  the  purpose  of  rendering  milk  alkaline,  except  in 
those  cases  where  a  retardation  of  rennet  action  is  especially 
indicated. 


Acne  and  Its  Treatment. 

G.  T.  Jackson  says  that  acne  is  even  commoner  than  eczema,  and 
that  while  it  is  true  that  the  disease  is  often  stubborn,  the  majority  of 
cases  can  be  greatly  benefited  in  a  short  time,  and  very  many  of  them 
cured  promptly.    The  indications  for  treatment  are  as  follows  : 

1.  Improve  the  condition  of  the  skin,  so  that  it  will  no  longer  be 
a  suitable  culture  ground  for  the  bacillus. 

2.  Empty  the  follicles  of  the  skin  of  the  colonies  of  bacilli 

3.  Keep  the  skin  constantly  aseptic,  so  that  any  bacilli  that  es- 
cape on  it  will  be  killed,  and  no  new  infection  of  the  skin  will  be  pos- 
sible. The  first  indication  is  met  by  attention  to  the  patient's  general 
health  by  means  of  baths,  diet,  exercise,  attention  to  hygiene,  and 
lastly,  drugs.  The  follices  are  emptied  by  the  use  of  the  curette,  the 
acne  lancet,  and  the  comedo  expressor.  The  best  local  application  is 
sulphur,  preferable  in  the  form  of  the  old  Lotio  Alba,  formula  for 
which  is  :  Zinc  sulphate  and  potassium  sulphuret,  of  each,  3j-ij ;  rose 
water,  q.  s.  ad.  %iv.  This  is  to  be  shaken  up  before  using.  Resorcin 
is  also  useful,  as  well  as  sulphur  soap.  The  use  of  the  xray  should  be 
limited  to  intractable  cases,  and  requires  great  caution  to  prevent  do- 
ing harm. — Medical  Record. 
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THE  TREATMENT  OF  ADENOID  VEGETATIONS. 

Hypertrophy  of  the  pharyngeal  tonsil  is  of  not  infrequent  occur- 
rence. Meyer,  of  Copenhagen,  was  perhaps,  the  first  to  direct  our 
attention  to  the  subject.  The  principal  clinical  manifestations  of  the 
disease  depend  on  the  impediment  to  the  current  of  air  through  the 
nasopharynx,  on  the  interference  with  the  movements  of  the  soft  palate, 
and  the  vascularity  and  copious  secretion  from  the  vegetations  as  well 
as  the  catarrhal  condition  of  the  adjacent  mucous  membrane.  The 
symptoms  are  well-known  to  every  practitioner.  The  diagnosis  is 
seldom  difficult.  The  character  of  the  respirations,  the  expression, 
the  narrow  pinched  nose,  the  peculiar  dead  character  of  the  voice,  the 
excessive  secretion  of  saliva,  and  the  findings  obtained  by  careful  exam- 
ination of  the  pharynx  quite  suffice  to  guide  the  medical  attendant  to 
the  seat  of  trouble. 

Medical  treatment  is  of  no  avail  in  so  far  as  the  growths  are  con- 
cerned. The  latter  must  be  removed.  Stenger  has  presented  an  excel- 
lent monograph  upon  the  subject  in  which  he  calls  attention  to  the 
various  methods  of  treatment.  In  Germany  the  patient  sits  upright,  em- 
braced by  an  assistant,  with  both  arms  fixed  and  the  head  lying  against 
the  assistant's  shoulder.  Holmes  believes  that  this  method  is  unsafe 
in  chloroform  anesthesia.  He  finds  that  in  this  posture  the  patient 
may  inspire  blood  into  the  larynx  and  trachea  producing  alarming  im- 
mediate symptoms  of  respiratory  embarrassment  or  of  cardiac  failure 
and  possibly  a  later  inspiratory  pneumonia.  He  contends  that  in  the 
"  hanging  head  "  posture  there  is  no  objection  as  far  as  the  anesthetic 
is  concerned  but  the  position  is  one  of  extreme  awkwardness  for  the 
operator.  It  does  not  prevent  blood  from  getting  into  the  larynx  ;  the 
time  of  the  operation  is  lengthened  and  the  field  of  operation  is  con- 
stantly obscured  by  the  excessive  bleeding.  During  the  past  fourteen 
years  Holmes  has  employed  the  following  technic :  The  foot  of  the 
operating  table  is  elevated  upon  blocks  eight  inches  high  so  that  the 
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patient's  feet  will  be  slightly  but  distinctly  above  the  level  of  the  head. 
The  patient  is  anesthetized — in  children  under  two  years  of  age 
Holmes  employs  no  anesthetic  at  all,  crushing  the  adenoids  with  the 
fingers;  in  children  from  two  to  fourteen  he  employs  chloroform ;  in 
those  over  fourteen  a  local  anesthetic  is  employed  — in  the  recumbent 
posture.  The  scalp  is  done  up  in  a  towel  wrung  out  of  an  antiseptic 
solution.  The  chloroform  mask  is  removed  as  soon  as  the  patient  is 
anesthetized.  A  mouth  gag  is  then  introduced  and  while  the  patient 
is  still  upon  his  back  the  tonsils,  if  enlarged,  are  liberated  by  blunt 
dissection  from  any  adhesions  which  may  bind  to  the  faucial  pillars. 
The  anesthetic  may  now  be  continued.  As  soon  as  the  patient  is  in 
proper  condition  the  child  is  turned  on  the  left  side,  the  left  arm  and 
shoulder  are  drawn  back  so  that  the  former  lies  on  the  table  behind 
the  child,  the  right  arm  is  grasped  near  the  shoulder  joint  by  an  assist 
ant  on  the  opposite  side  of  the  table,  who  lifts  that  half  of  the  shoulder- 
girdle  away  from  the  chest  so  as  to  secure  ample  breathing  space,  and 
to  steady  the  child.  The  mouth  gag  is  then  reintroduced  into  the 
right  side  of  the  mouth  by  the  principal  assistant  who  manages  the  gag 
and  slightly  extends  and  steadies  the  head  ;  the  face  is  brought  even 
with  the  left  edge  of  the  table  or  even  slightly  over  the  edge,  and  the 
operator,  equipped  with  an  electric  head-mirror,  and  seated  on  a  stool 
of  medium  heighth  on  the  left  side  of  the  table  removes  the  adenoid 
hypertrophy  with  a  Gottstein  curette,  or  some  modification  of  the  latter, 
and  subsequently  examines  the  nasopharynx  with  the  index  finger  of 
the  left  hand,  and  removes  with  curved  scissors  and  forceps  any  shreds 
or  tags  or  pharyngeal  mucous  membrane.  The  tonsils  may  then  be 
removed  with  a  snare  or  curette  Holmes  claims  that  the  posture  of 
the  patient  in  the  method  suggested  adds  nothing  to  the  ordinary 
danger  of  the  anesthetic  ;  that  the  field  of  operation  is  keptclear ; 
that  the  inner  surface  of  the  left  cheek  forms  a  floor  over  which  the 
blood  travels  to  the  left  angle  of  the  mouth,  and  that  the  amount  of 
blood  lost  can  be  accurately  appreciated  as  it  drops  into  a  white 
basin.  In  more  than  one  thousand  adenoids  operations  Holmes  has 
not  lost  a  case. 

Cousins  removes  post  nasal  adenoids  with  the  finger-nail  unless 
the  former  are  quite  firm.  A.C.E.  mixture  or  chloroform  is  the  anes- 
thetic employed  ;  but  just  sufficient  to  anesthetize  the  corneal  reflex 
sensibility.    He  always  stops  short  of  suspending  reflex  action  of 
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coughing  or  swallowing.  The  patient's  head  is  brought  over  the  edge 
of  the  table  and  supported  by  the  hand  of  an  assistant ;  the  shoulders 
are  raised  on  a  pillow.  A  small  nasal  probe  is  introduced  through 
each  inferior  meatus  into  the  pharynx  ;  a  gag  is  fixed  into  the  right  angle 
of  the  mouth,  and  the  left  forefinger  is  introduced  into  the  pharyngeal 
fossa,  and  with  it  the  sides  and  roof,  the  Eustachian  orifice,  and  the 
post  nasal  aperatures  are  rapidly  cleared.  The  gag  is  then  shifted  to 
the  left  angle  of  the  mouth  and  the  operation  repeated  on  the  right 
side  with  the  right  forefinger.  The  nasal  probes  are  now  freely  ap- 
plied around  the  post  nasal  orifices  and  rubbed  over  the  inferior  nasal 
passages.  If  necessary  the  tonsils  are  removed.  The  method  has 
been  severely  criticised. 

Very  recently,  Carle  presented  the  technic  followed  by  himself  and 
others  in  one  of  the  London  hospitals,  which  may  be  described  as  fol- 
lows :  After  anesthetizing  the  patient  on  a  flat  table  the  pillow  is  re- 
moved ;  the  patient's  head  is  neither  flexed  nor  extended ;  the  con- 
junctival reflex  is  lost  but  not  the  reflex  to  light;  Doyen's  gag  is  intro- 
duced by  the  anesthetist,  who  also  steadies  the  head  of  the  patient. 
The  surgeon  stands  on  the  right  side  of  the  latter,  introduces  his  left 
forefinger  to  depress  the  tongue  thus  bringing  into  view  the  soft  palate 
and  uvula  ;  a  St.  Clair  Thomson's  adenoid  curette  is  passed  behind 
the  soft  palate  into  the  nasopharynx  ;  the  handle  of  the  curette  is  well 
depressed  so  as  to  cause  the  cutting  edge  of  the  instrument  to  impinge 
against  the  base  of  the  septum  ;  the  handle  of  the  curette  is  carried 
through  a  semicircle,  considerable  pressure  being  used  in  making  the 
cutting  edge  travel  across  the  pharyngeal  vault.  In  the  latter  part  of 
the  stroke  so  much  pressure  is  not  desireable  for  fear  of  cutting  too 
deeply  into  the  muscular  tissue  of  the  post  pharyngeal  wall.  On  with- 
drawing the  curette  the  mass  of  adenoid  tissue  is  found  in  the  cage  of 
the  instrument.  The  patient  is  then  turned  upon  his  right  side  and 
the  tonsils  are  removed  with  a  Heath's  guillotine,  the  lower  or  right 
tonsil  first.  The  ring  of  the  instrument  is  placed  below  the  projection 
of  the  tonsil ;  the  operator  must  thread  the  ring  onto  the  tonsil  from 
below  upward.  The  handle  of  the  instrument  is  then  carried  well 
over  to  the  opposite  side,  the  blade  is  then  pressed  home  and  the 
organ  removed.  The  fauces  and  post-nasal  spaces  are  carefully  pal- 
pated with  the  forefinger  and  any  remaining  adenoid  tissue  is  removed 
with  a  Gottstein  curette.    The  post  pharyngeal  wall  is  best  cleared  at 
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the  end  of  the  operation  by  scraping  with  the  finger-nail  from  below 
upward. 

A  method  extensively  used  in  America  may  be  succinctly  de- 
scribed as  follows :  The  patient  is  placed  upon  a  flat  table  and  anes- 
thetized with  ether  by  the  drop  method ;  the  scalp  of  the  patient 
is  wrapped  up  in  a  towel  wrung  out  of  a  weak  solution  of  bichlorid ; 
when  the  corneal  reflex  sensibility  disappears  the  patient's  head  is 
brought  over  the  edge  of  the  table  and  supported  by  the  principal  as- 
sistant;  the  operator  liberates  by  blunt  dissection  any  adhesions  that 
may  bind  the  tonsils  ;  a  few  more  inhalations  of  ether  are  then  admin- 
istered after  which  the  anesthetist  introduces  a  suitable  gag  (which 
latter  depresses  the  tongue)  ;  the  operator  stands  behind  the  patient ; 
the  principal  assistant  stands  by  his  side  while  the  anesthetist  remains 
near  the  patient's  right  shoulder  ;  the  operator's  left  forefinger  guides 
the  curette  iGottstein's  or  some  modification  thereof )  into  the  naso- 
pharynx ;  the  adenoids  are  quickly  and  thoroughly  removed ;  the 
bleeding  is  quite  profuse  but  does  not  obstruct  in  any  way  the  respira- 
tory apparatus;  the  patient  is  then  turned  upon  the  right  side  and  the 
tonsils  are  removed  after  the  method  described  by  Carle.  After  the 
removal  of  the  tonsils  has  been  effected  it  is  necessary  that  the  naso- 
pharynx be  thoroughly  scoured  with  the  forefinger  protected  with 
gauze,  thereby  removing  any  shreds  of  tissue  that  may  not  have  been 
extirpated  by  the  currette.  The  entire  procedure  occupies,  perhaps, 
two  to  five  minutes. 


THE  SPIROCHETA  PALLIDA. 

The  true  etiology  of  syphilis  has  long  remained  an  open  ques- 
tion. Upon  frequent  occasions  investigators  have  asserted  that  they 
had  determined  the  cause  of  the  disease.  The  general  concensus  of 
opinion  tends  to  indicate  that  syphilis  is  due  to  a  micro  organism.  In 
1902  Bordet  and  Geugon  called  attention  to  a  spirocheta  which  they 
had  found  in  a  syphilitic  chancer  and  throat  lesions,  but  they  did  not 
maintain  that  it  was  the  cause  of  syphilis.  Very  recently  Schaudinn 
and  Hoffmann1  have  presented  their  findings.  These  investigators 
have  examined  the  affected  glands  or  material  aspirated  from  the  lat- 
ter in  eight  syphilitic  patients,  and  found  in  every  instance  a  spiro- 
cheta which  varied  from  4  to  14  microns  in  length  with  6  to  14  turns 
in  its  spiral ;  the  spirocheta  is  almost  transparent  and  extremely 
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motile,  tapering  to  a  point  at  each  end  ;  it  is  very  small  and  thread- 
like. They  have  called  it  the  spirocheta  pallida  in  distinction  to 
another,  spirocheta  refringens.  A  point  ;of  distinction  is  that  in  s. 
pallida  the  curves  are  always  more  numerous,  and  are  narrow,  sharp, 
and  corkscrew- like  ;  in  the  s.  refringens  they  are  less  abrupt,  and  are 
broad  and  undulating.  While  it  is  true  that  Schaudinn  and  Hoffmann 
do  not  maintain  that  they  have  discovered  the  cause  ot  syphilis,  they 
do  say  that  they  are  becoming  more  and  more  convinced  of  the  valid- 
ity ot  the  differentiation  into  spirocheta  pallida  and  spirocheta  refrin- 
gens, and  that  the  pale  form,  apparently,  is  uniformly  present  in  syphi- 
litic primary  affections,  papules,  on  the  genitals,  and  in  indolent  in- 
guinal glands. 

Schaudinn  and  Hoffmann  presented  specimens  of  their  findings  to 
Metchnikoff  and  Roux.  These  latter  had  previously  successfully  inocu- 
lated chimpanzees  with  syphilitic  virus  from  various  sources  and  had 
found  that  the  incubation  period  was  from  22  to  37  days.  They  also 
found  that  the  virus  of  syphilis  does  not  pass  through  a  Berkfeld  filter. 
Exposure  to  5i°C.  for  one  hour  kills  the  virus.  It  was  found  that  gly- 
cerin does  not  destroy  the  pathogenic  power  of  the  virus.  Metchni- 
koff2  has  since  found  the  spirocheta  pallida  in  four  out  of  six  monkeys 
that  had  been  successfully  inoculated  with  syphilis  ;  it  was  also  dem- 
onstrated in  four  out  of  six  syphilitic  young  men. 

Buschke3  calls  attention  to  the  fact  that  he  has  been  able  to 
demonstrate  the  s.  pallida  in  large  numbers  in  the  spleen  and  liver  of 
a  four  months'  babe  with  inherited  lues. 

Galli-Valerio  and  Lassueur*  state  that  they  found  the  spirocheta 
pallida  in  the  lesions  of  syphilis  not  only  on  the  surface  of  the  chancers 
and  mucous  patches  but  also  in  the  depths  of  the  affected  lymph 
glands.  They  examined  10  cases  and  in  only  one  instance  were  they 
unable  to  find  the  spirocheta. 

Thesing5  has  attempted  to  show  that  the  s.  pallida  is  not  a  pro- 
tozoon  but  a  typical  bacterium  since  it  has  neither  nucleus,  flagella  nor 
undulating  membrane.  He  says  that  it  is  possible  that  there  may 
be  bacterial  contamination  in  the  stain  used,  which  forms  a  good 
culture  medium.  His  contentions,  however,  have  not  been  seriously 
considered. 

Levaditi'  has  demonstrated  the  presence  of  the  spirocheta  pallida 
in  three  cases  of  congenital  syphilis.    In  one  of  the  infants  the  spiro- 
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chetse  were  found  in  the  vesicles  of  hereditary  syphilitic  pemphigus 
and  in  incipient  papules.  In  another  they  were  found  in  the  papules, 
in  the  spleen,  lung  and  liver.  In  the  remaining  case  they  were  de- 
tected in  the  spleen  and  liver. 

Oppenheim  and  Sacks7  stain  the  spirocheta  by  spreading  the 
scrapings  or  discharge  from  syphilitic  lesions  in  a  very  thin  layer  over 
clear  coverglasses  without  fixation,  these  are  then  covered  with  carbol 
gentian  violet  solution  (100  parts,  5  per  cent  carbolic  acid,  10  parts 
saturated  alcoholic  solution  of  gentian  violet),  and  carefully  warmed 
over  a  Bunsen  flame  until  steam  is  formed.  They  are  then  carefully 
rinsed  in  distilled  water,  whereby  the  red  corpuscles  are  partly  washed 
off,  then  the  specimens  are  dried  between  filter  paper  and  mounted. 
The  s.  pallida  stains  a  delicate  but  distinct  blue  and  can  be  readily 
made  out. 

Douglas  8  presents  the  following  preliminary  report  upon  staining 
reactions  of  the  spirochetal  found  in  syphilitic  lesions.  Leishman's 
stain  was  employed  : 

1  A  few  drops  of  a  1  per  cent  solution  of  Leishman's  powder 
(Griibler's)  in  absolute  methylic  alcohol  (Kahlbaum's)  were  poured  on 
to  the  surface  of  the  film  preparation,  just  sufficient  to  cover  com- 
pletely the  whole  of  the  cover-slip.    This  was  allowed  to  fix  the  speci- 
men and  to  stain  it  for  thirty  minutes. 

2.  Double  the  volume  of  distilled  water  as  to  stain  was  now 
run  on  to  the  surface  of  the  cover- slip  and  the  stain  and  the  water 
were  thoroughly  mixed.  The  staining  was  turther  continued  for  five 
minutes. 

3.  The  diluted  stain  was  poured  off  and  distilled  water  was  run 
on  the  cover-slip  and  allowed  to  remain  one  minute. 

4  Distilled  water  squirted  on  slip  by  means  of  pipette  to  remove 
surplus  stain  and  any  precipitate  present. 
5.  Dry  with  cigarette  paper  and  mount. 

Metchnikoff  employed  Giemsa's  stain,  applied  for  sixteen  hours 
or  more.  Marino's  method,  consisting  of  methyl  alcohol,  azure  blue 
and  a  weak  aqueous  solution  of  eosin  gives  good  results.  A  positive 
diagnosis  is  possible  in  fifteen  minutes. 

In  a  recent  editorial  the  editor  of  the  British  Medical  Journal 
says  that  there  is  a  strong  probability  that  a  discovery  of  primary  im- 
portance concerning  the  etiology  of  syphilis  has  at  last  been  made. 
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It  must  be  admitted,  however,  that  much  remains  to  be  elucidated 
before  we  can  say  definitely  that  the  true  etiology  has  been  ascertained. 
We  hope  that  further  findings  will  tend  to  fully  corroborate  the  assump- 
tion, and  to  yield  a  cure  for  syphilis 
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THE   OFFICIAL  HYPNOTICS. 

The  Pharmacopeia  of  1890  contained  only  two  hypnotics  which 
could  be  designated  as  such.  True,  the  bromids  have  been  used  as  a 
hypnotic  for  centuries,  and  opium  and  its  alkaloids  are  given  whenever 
other  means  fail  and  the  value  of  these  is  above  dispute.  Then  there 
were  a  number  of  calmatives,  e.g.,  hyoscin,  bromoform,  lupulin,  valer- 
ian, asafetida,  etc.  But  the  pure  hypnotics  were  two  in  number,  chlo- 
ral and  paraldehyd.  The  former  deservedly  ranks  very  high,  and  it  is 
questionable  that  the  many  newer  synthetic  hypnotics  have  such  great 
advantages  over  this  drug  as  is  often  claimed. 

Paraldehyd  never  became  popoular  because  of  its  difficulty  of  ad- 
ministration.   It  has  a  very  unpleasant  taste,  but  may  be  given  in 


emulsion : 

~Rt    Paraldehydi   3ss 

Olei  gaultheriae   i\x 

Pulveris  acaciae   3ij 

Syrup  pruni  virgin  q  s.  ad  ^iv 

M.    et  ft.  emulsio.    Sig.  -  A  half  to  one  tablespoonful  in  water 
every  hour  or  two. — Shoemaker. 
Eccles  suggests  that  it  be  mixed  with  sweet  oil,  as  follows  : 

B,    Paraldehydi   fl^ij 

Chloroformi   tt\,x 

Olei  Cinnamomi   ttlij 

Olei  amygdalae  dulc   fl^ij 

M.   Sig. — Mix  and  take  undiluted. 


360 


Courier  of  Medicine. 


Because  of  its  diuretic  properties  paraldehyd  is  indicated  in  the 
insomnias  accompanying  dropsy,  ascites,  pleurisy  with  effusion,  etc. 

The  Eighth  Decennial  Revision  of  the  United  States  Pharmacopeia 
contains  four  additional  hypnotics,  and  consequently,  even  the  most 
exacting  physician  should  be  entirely  satified. 

It  is  needless  to  state  that  these  hypnotics  are  taken  from  the  list 
of  the  synthetic  drugs  which  have  become  so  highly  valued  in  recent 
years. 

We  must  say,  however,  that  the  names  adopted  are  very  unhappy 
terms ;  and  we  doubt,  very  much,  that  these  drugs  will  become  popu- 
lar unless  a  very  active  propaganda  in  their  form  is  instituted. 

The  first  to  be  mentioned  is  ethylis  carbamas,  ethyl  carbamate, 
which  physicians  have  been  using  under  the  name  of  urethane.  Av- 
erage dose,  15  grains.  This  drug  has  been  used  successfully  for  many 
years,  and  is  a  safe  and  efficient  hypnotic,  but  like  all  others,  it  fails  at 
times  and  the  physicians  are  still  searching  for  the  ideal  hypnotic. 
Aufrecht  has  recommended  its  use  to  increase  the  solubility  of  quinin 
hydrochlorid : 

Quinin  hydrochlor   0.50 

Ethyl  carbamat   0.25 

Aquae  distil  -   5. 

This  can  be  given  hypodermatically  in  malaria,  pneumonia,  septi- 
cemia, etc. 

A  still  more  valuable  hypnotic  is  chloralformamidum.  The  name 
is  rather  ponderous  but  worse  are  yet  come.  It  represents  the  drug 
known  as  chloralamid  and  is  an  efficient  sleep  producer.  The  drug  is 
composed  of  colorless  crystals  without  odor  and  having  a  slightly  bit 
ter  taste.  It  is  soluble  in  about  20  parts  of  water  and  can,  therefore, 
be  given  in  solution.  The  average  dose  is  about  15  grains.  The  drug 
is  not  depressant  and  is  verp  much  to  be  preferred  to  sulphomethane. 
In  addition  its  use  as  a  hypnotic,  the  drug  has  good  results  as  an 
analgesic  in  certain  cases,  as,  aneurism,  carcinoma,  rheumatism,  etc. 
Chorea  has  been  markedly  ameliorated  in  a  few  cases. 

Under  the  name  sulphomethanum  will  be  found  a  synthetic  chem- 
ical and  formally  prescribed  by  the  name  of  sulphonal.  The  many 
depressing  results  following  its  use  has  rendered  it  unpopular  with 
practicing  physicians. 

Who  will  recognize  under  the  official  title  sulphon-ethylmethanum 
the  hypnotic  known  as  trional,  but  it  might  have  been  worse  as  its 
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chemical  name  is  diethylsulphon-methyl  ethyl  methane.  The  only 
difference  between  this  drug  and  sulphonmethane  is  the  substitution 
of  an  ethyl  for  a  methyl  group,  and  yet,  physicians  in  general  regard 
sulphon-ethylmethane  as  much  safer. 

It  is  very  slightly  soluble  in  water  and  must,  therefore,  be  given 
in  powder  form,  or  preferable,  in  wafers.  Its  efficiency  in  simple  in- 
somnia or  the  insomnia  of  fevers  is  well-known.  In  delirium  also  it 
has  been  used  with  success.  In  delirium  tremens,  chorea  and  epilepsy 
its  use  is  often  attended  with  good  results. 

While  the  profession  has  used  it  with  confidence  untoward  and 
posionous  results  are  exceedingly  common  and  it  is  very  questionable 
that  it  is  a  safer  drug  than  sulphonmethane  and  probably  is  no  better 
than  chloral  hydrate. 

Obviously,  the  New  Pharmacopeia  abundantly  supplies  the  profes- 
sion with  agents  to  produce  sleep. 


HAMAMELIS  WATER. 

Two  additions  to  the  medicated  waters  have  been  made  in  the 
new  Pharmacopeia,  namely,  aqua  and  aqua  hamamelidis.  It  is  really 
surprising  that  distilled  water  only  has  been  official  hitherto,  since  for 
many  purposes  pure  spring,  well  or  cistern  water  is  sufficient  in  the 
mixing  of  galenical  preparations. 

The  water  of  witch-hazel,  or  watery  extract  of  witch-hazel  has 
become  almost  a  household  remedy.  It  should  be  remembered  that 
the  preparation  is  comparatively  strong,  since  i  gram  of  the  drug  is 
used  to  make  i  cc.  of  the  water.  The  hamamelis  bark  should  be 
macerated  in  water  for  twenty  four  hours,  it  is  then  distilled  and  15 
per  cent  of  alcohol  is  added.  What  is  this  distilled  principle  in  hama- 
melis which  has  a  therapeutic  value? 

Now,  the  truth  is  that  these  volatile  ingredients  have  not  been 
worked  out.  Witch  hazel  contains  about  8  per  cent  of  tannic  acid, 
but  the  distilled  water  must  have  some  other  active  constituents.  It 
is  highly  recommended  as  a  styptic  and  astringent.  Its  sedative  quali- 
ties on  inflamed  surfaces  is  well  attested  by  clinicians.  Hence  it  is 
used  locally  and  internally  in  hemorrhoids,  ulcers  and  local  inflamma- 
tions. Unlike  the  fluid  extract,  which  is  now  called  fluid  extractum 
hamamelidis  foliorum,  the  water  is  made  from  the  bark.  In  fact, 
hamamelidis  cortex  is  one  of  the  new  official  articles. 
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Recent  literature  contains  almost  nothing  on  hamamelis.  Shoe- 
maker reviews  its  therapeutic  action  and  states  it  to  be  a  most  efficient 
remedy  in  epistaxis.  He  often  uses  the  fluid  extract  in  dram  doses 
repeated  every  two  hours.  He  found  it  also  useful  in  2  cases  of 
hemophilia  and  in  3  cases  of  hemorrhage  from  the  bowels  where 
other  means  had  failed.  Two  obstinate  cases  of  purpura  recovered 
after  being  placed  upon  the  drug. 

But  to  return  to  the  distilled  water — actual  test  shows  that  it  does 
not  contain  tannic  acid  as  shown  by  the  following  tests: 

Ferric  chlorid  solution,  no  precipitate. 

Calcium  hydroxid  T.S.,  no  precipitate. 

Solution  of  quinin  hydrochlorid,  no  precipitate. 

Solution  of  copper  sulphate,  no  precipitate. 

Witch-hazel  water,  therefore,  must  depend  on  some  unknown 
volatile  ingredient,  and  its  use  is  wholly  empirical. 

It  is  evident,  that  aqua  hamamelidis  should  not  be  classed 
among  the  ordinary  vegetable  astringents. 


EDITORIAL  COMMENT. 


Beriberi. 

The  recent  painstaking  researches  of  Wright  has  added  a  mine  of 
information  to  our  scanty  knowledge  concerning  the  affection  which  has 
commonly  been  called  beriberi.  Wright  {Jour.  Ther.  Med.)  feels  con- 
fident that  the  multiple  neuritis  is  but  a  symptom.  He  contends  that 
the  disease  is  really  an  acute  infection  due  to  a  bacillus  which  causes 
inflammatory  changes  in  the  mucosa  of  the  pyloric  end  of  the  stomach, 
the  duodenum  and,  at  times,  in  other  parts  of  the  intestinal  tract.  The 
author  has  been  able  to  demonstrate  the  presence  of  the  bacillus  in 
the  necrosed  tissue  of  the  mucosa  in  practically  every  case  dying  in 
the  acute  stage  of  the  disease.  It  is  worthy  of  note  that  the  bacillus 
rapidly  disappears  in  patients  surviving  the  acute  attack  ;  hence,  in  the 
cases  designated  beriberic  residual  paralysis,  the  bacillus  can  not  be 
detected.  Wright  contends  that  the  toxins  of  the  bacilli  cause  atro- 
phic changes  in  the  afferent  and  efferent  neurons.  He  believes  that  it 
is  the  damage  done  to  the  nervous  tissue  by  the  toxins  that  cause  the 
symptoms  present  in  the  chronic  cases.    It  is  his  opinion  that  the  dis- 
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ease  is  transmitted  by  the  bowel  discharges.  The  filthy  habits  ot  the 
natives  readily  explain  why  the  disease  is  so  prevalent  in  the  tropics. 
The  incubation  stage  varies  greatly;  in  some  instances  it  may  be  but 
ten  days.  The  active  stage  of  the  disease  is  usually  three  or  four 
weeks.  Wright  deserves  great  credit  for  his  painstaking  and  extensive 
investigations. 

Spinal  Anesthesia. 

Spinal  anesthesia  has  by  no  means  been  entirely  rejected  as  un- 
certain or  dangerous,  although  the  early  enthusiasm  has  naturally  sub- 
sided. With  improved  technic,  the  use  of  cocain  and  adrenalin,  Bear 
claims  to  fail  very  rarely  and  he  has  had  no  accidents  in  his  recent 
cases.  Betaeucain  has  also  been  successfully  used  for  the  purpose  of 
producing  medullary  anesthesia,  and  recently  Tilman  has  reported  very 
favorably  on  the  use  of  stovain  for  this  purpose.  With  this  drug  he 
finds  adrenalin  unnecessary.  In  spite  of  all  this  favorable  comment, 
we  feel  that  the  practical  application  of  this  form  of  anesthesia  re- 
quires a  technic  that  can  be  used  by  the  very  skillful  only,  and  conse- 
quently, will  not  become  very  popular. 


Patent  Medicines. 

Physicians  generally  should  direct  the  attention  of  the  laity  to  a 
series  of  articles  on  the  great  American  fraud  known  as  patent  medi- 
cines, which  are  published  in  Colliers  Weekly,  the  first  of  the  series 
appearing  in  the  issue  of  October  7th.  The  information  will  benefit 
the  people  and  incidentally  the  physician  will  have  his  eyes  opened. 
We  are  learning  that  alcohol  slightly  diluted  and  flavored  with  some 
bitter  extracts  is  a  very  valuable  medicine,  all  recent  pharmacologic  ex- 
periment to  the  contrary.  How  else  could  so  many  nostrums  receive 
such  flattering  testimonials  from  prominent  people.  But,  perhaps,  Mr. 
Adams  is  correct,  the  "testimonials  are  the  expression  of  a  low  order 
ot  intelligence." 

Enteric  Fever  Contagious. 

Many  of  the  cases  of  enteric  fever  occurring  in  St.  Louis  this  fall 
are  clearly  imported,  yet  a  considerable  number  of  persons  attacked 
have  not  been  out  of  the  city.    This  does  not  show  that  our  water 
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supply  is  infected,  it  is  rather  an  argument  in  favor  of  the  contagious 
nature  of  the  disease.  Colon  bacilli  are  almost  constantly  found  un- 
der our  fingernails,  and  typhoid  bacilli  can  be  carried  in  the  same  way. 
Many  houses  are  imperfectly  screened  against  flies,  which  act  as  carri- 
ers of  the  germs.  Attendants  of  patients  sick  with  typhoid  are  alto- 
gether too  careless,  having  learned  that  the  disease  is  not  contagious. 
It  is  really  an  advance  to  place  typhoid  fever  among  the  contagious 
diseases,  and  we  approvingly  note  that  this  has  been  done  by  the  Bu- 
reau of  Health  at  Washington.  This  act  will  serve  to  stimulate  phy- 
sicians to  a  more  perfect  regulation  of  isolation  and  disinfection. 


Cylindruria. 

A  few  casts  in  the  urine  do  not  signify  chronic  nephritis,  but,  as 
Osier  has  aptly  said,  they  are  danger  signals.  No  diagnosis  should  be 
made  on  the  presence  ot  casts ;  other  clinical  symptoms  must  be 
sought.  Various  passive  congestions  of  the  kidney,  of  no  direct  con- 
sequence, may  give  origin  to  numerous  casts.  Many  drugs  have  an 
irritating  effect  on  the  kidneys  and  may  give  rise  to  casts  in  the  urine, 
eg.,  mustard,  spices,  salicylic  acid.  It  is  said  that  certain  vegetables, 
as  asparagus,  tomatoes,  may  have  a  similar  effect. 

In  the  discussion  of  this  subject  before  the  American  Medical 
Association,  the  numerous  warnings  not  to  diagnosticate  Bright's  dis- 
ease too  hastily,  emphasize  the  probable  fact  that  clinicians  have  erred 
in  the  diagnosis  of  this  disease.  Yet,  as  Fussell  correctly  stated,  the 
fact  that  casts  do  not  diagnosticate  nephritis  is  no  reason  for  discard- 
ing our  present  methods  of  searching  for  them.  The  casts  are  danger 
signals  and  it  is  of  the  highest  importance  that  their  presence  or  ab- 
sence be  known. 


Great  Writers  and  Medical  Men. 

The  British  Medical  Journal  points  out  the  curious  fact  that  great 
writers  in  the  past  have  been  no  lovers  ot  the  medical  profession,  and 
is  the  cause  why  physicians  cut  so  poor  a  figure  in  literature.  When 
such  men  as  Petrarch,  Montaigne,  Moliere  and  Carlyle,  either  derided 
or  vilified  medical  science,  the  standing  of  the  doctor  could  not  be 
very  high.  Several  causes  contributed  to  this  ;  the  fact  that  the  phy- 
sician did  not  appreciate  the  conceit  of  these  writers  is  probably  not 
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the  whole  cause  of  their  assumed  superiority  ;  the  physicians  of  the 
time,  with  the  science  in  such  an  infantile  condition,  could  not  make 
a  good  showing  before  a  critical  mind. 

But  we  detect  a  distinct  tendency  for  the  physician  to  get  his  de- 
serts in  modern  literature.  Those  terrible  epithets  of  derision  which 
made  the  doctor  a  laughing  stock  are  rarely  used  at  present,  and  either 
as  a  man  of  science  or  as  a  faithful  practitioner,  modern  men  of  letters 
have  a  high  regard  for  the  modern  physician. 


Old  Men  and  Medical  Progress. 

Often  men  over  40  years  of  age  may  distinguish  themselves  by 
some  important  discovery,  and  even  men  of  over  60  years  of  age  may 
occasionally  do  hard  work,  but  the  greatest  fault  of  old  men,  as  Am. 
Med.  has  aptly  stated,  is  their  indisposition  to  recognize  the  original 
work  of  young  men.  History  is  full  of  striking  examples  of  this  in- 
aptitude, and  herein,  more  than  an  ability  to  work,  lies  the  weakness 
of  the  declining  years. 

Why  should  age  develop  this  self  conceit  ?  Why  do  gray  hairs 
insist  that  they  are  the  signs  of  superior  knowledge?  But  most  of  all, 
why  do  declining  years  engender  the  spirit  of  intolerance  toward  the 
young  who  are  struggling  upward?  No  doubt,  the  exceptions  are 
numerous,  but  how  often  do  we  find  excellent  work  of  young  men  dis- 
credited and  shoved  aside  by  those  whose  critical  judgement  should 
be  the  most  just  and  accurate  ! 

MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  S.  Bleyer,  M.D. 


Anasarca  in  Enterocolitis. 

A  very  remarkable  clinical  entity  in  the  form  of  edema  sometimes 
seen  to  arise  during  the  course  of  an  intestinal  derangement  in  the 
nursling.  Attention  was  first  given  the  condition  by  Hutinel,  who 
seemingly  established  the  fact  that  a  simple  excess  of  chlorid  of  soda 
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in  the  food  was  the  causative  factor.  Later,  the  investigations  of  De- 
nard  ( These  de  Toulouse)  seemed  to  make  the  truth  of  this  assump- 
tion altogether  clear.  It  was  further  shown  that  a  restriction  of  NaCl 
was  invariably  followed  by  a  disappearance  of  the  edema  and  recovery 
of  the  patient. 

Denard  says  that  the  edema  resembles  the  edema  of  the  nephritic 
patient,  that  it  is  noticeable  first  on  the  dorsum  of  each  foot,  that  the 
eyelids  become  involved  almost  simultaneously,  the  face  becomes 
slightly  puffed  as  is  seen,  for  example,  in  whooping  cough,  the  legs, 
thighs,  abdomen  and  trunk,  and  later,  perhaps,  the  arms  and  neck  be- 
coming involved.  This  general  anasarca  serves  to  mask  the  some- 
times great  loss  of  flesh  that  occurs  in  these  cases.  Edema  of  the 
brain,  lungs  and  glottis  is  very  rare. 

The  skin  is  pale,  possibly  shiny,  cold,  without  folds;  the  pitting 
on  pressure  tends  to  become  modified  by  the  increasing  resistance 
(seizing  between  the  fingers  is  a  better  method).  The  movements  of 
the  joints  and  eyelids  are  sometimes  interfered  with. 

Under  treatment,  namely,  the  removal  of  NaCl  from  the  food,  re- 
trogression of  the  edema  usually  occurs  in  four  or  five  days,  and  is 
attended  by  a  crisis  of  polyuria.  If  left  without  treatment,  a  fatal  is- 
sue may  result  from  infection,  cachexia  or  the  symptom,  anasarca.  A 
disseminated  gangrene  of  the  skin  was  observed  in  a  case  reported  by 
Sorel. — Jour,  de  Med.  et  de  Chir.,  May  25,  1905. 

The  Effects  of  X=Rays  on  the  Blood  and  on  the  Glands. 

In  the  case  of  rabbits,  rats  and  dogs,  Helber  and  Linser  {Munch. 
Med.  Woch.,  April  11,  1905)  found  that  protracted  exposure  to  the  x- 
rays  produced  great  changes  in  the  blood  of  these  animals.  The  most 
noticeable  change  being  a  rapid  and  very  extensive  destruction  ot  leu- 
kocytes. In  some  instances  the  destruction  was  complete,  but  it  was 
usually  observed  that  a  leukocytic  climax  was  reached,  after  which 
they  would  slowly  reappear  in  the  blood.  The  destruction,  however, 
was  an  actuality,  since  careful  histologic  examination  of  the  leukocyte- 
producing  organs  failed  to  reveal  any  accumulations  in  these  organs, 
as  well  as  elsewhere. 

The  rays  are  said  to  have  a  selective,  pernicious  action  on  the  nu- 
clei of  the  leukocytes,  and  it  is  the  lymphocytes  that  suffer  first  and 
to  the  greatest  degree,  the  leukolysis  occurring  in  the  circulation  itself 
as  well  as  in  the  blood-forming  organs. 
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A  percentage  diminution  is  also  noticed  in  the  red  cells,  the  blood- 
plates  and  the  hemoglobin.  In  these  cases  renal  lesions  were  found 
which  the  experimenters  attributed  to  the  loss  of  alexins  consequent 
upon  the  leukolysis  and  the  resulting  action  of  uncontrolled  bacteria 
on  the  kidneys. — Med.  Rec,  May  6,  1905. 

As  to  the  effect  of  the  rays  on  glandular  structures,  Buschke  has 
found  {Deutsche  Med.  Woch.,  Vol.  31,  No.  13)  that  the  kidneys  show 
no  reaction  unless  the  exposures  are  very  long  continued  and  are  in- 
tense. With  such  vigorous  exposures  a  severe  destructive  process  is 
set  up.  In  the  case  of  the  testicle  it  is  quite  different,  comparatively 
slight  exposures  producing  invariably  an  extreme  atrophy  without,  how- 
ever, the  least  traces  of  inflammation.  As  to  the  effect  on  the  sudo- 
riferous glands,  it  is  very  marked,  producing,  however,  only  a  tempor- 
ary arrest  of  function.  In  this  way  hyperhidrosis  is  effectually  treated, 
a  few  exposures  being  followed  by  lasting  results  without  appreciable 
injury  to  the  skin.  Pusey,  Stelwagon,  Muller  and  others  have,  like- 
wise, demonstrated  this  action  of  the  rays  on  the  sweat  glands. 

The  Appearance  of  Lacteal  Secretion   During   Pregnancy — 
Its  Significance  of  Fetal  Death. 

Mandl,  of  Vienna,  has  recently  advanced  the  opinion  that  the  ap- 
pearance of  the  lacteal  secretion  during  the  course  of  pregnancy  in- 
dicated  that  death  of  the  fetus  had  occurred.  This  idea  was  first 
enunciated  by  Gessner  in  1896,  but  seems  to  have  received  far  too 
little  attention,  since  Mandl's  observations  have  been  made  from  clin- 
ical and  laboratory  data  of  a  reliable  nature. 

The  latter  observer  found  that  the  sudden  increase  in  the  size  of 
the  breasts  during  the  course  of  pregnancy,  similar  to  that  which  takes 
place  physiologically  in  the  normal  puerperium  due  to  an  awakened 
activity  of  the  glands,  occurs  in  those  cases  in  which  fetal  death  had 
occurred.  The  secretion  from  such  bi easts,  moreover,  has  not  the 
characteristics  of  colostrum,  but  rather  of  milk. 

Since,  furthermore,  this  phenomenon  has  been  noted  in  extra-  as 
well  as  in  intrauterine  gestations,  it  assumes  an  added  importance  for 
gynecologists  as  well  as  obstetricians. —  Jour,  de  Med.  et  de  Chir.,  July 
25,  i9°5- 

The  occurrence,  then,  of  lactation  during  the  course  of  pregnancy 
should  direct  our  attention  to  the  fetus.  We  will,  however,  first  con- 
sider the  parents :    Should  the  mother  be  syphilitic,  should  she  be 
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anemic,  or  have  already  exhibited  the  habit  of  carrying  a  dead  fetus, 
should  we  have  determined,  a  priori,  an  endometritis,  a  version,  a 
fixation,  a  neoplasm  ;  should  she  have  recently  suffered  violence,  a 
trauma,  a  shock,  a  fright  or  be  undergoing  an  acute  febrile  attack — in 
a  word,  should  any  or  several  of  these  conditions  be  present,  we  will 
be  warranted  in  suspecting  that  death  of  the  fetus  has  preceded  the 
sudden  appearance  of  milk  in  the  breasts.  We  will  examine  the  uterus, 
determine  the  presence  or  absence  of  a  polyhydramnios,  of  fetal  mal- 
formations ;  we  will  examine  the  urine.  Lastly,  we  will  recall  the 
history  of  the  father,  whether  he  was  tubercular,  whether  he  is  an  al- 
buminuric. 

In  this  way  we  will  bring  out  the  diagnostic  significance  of  the 
appearance  of  lacteal  secretion  during  pregnancy. 

Tetanus  and  Quinin. 

Vincent  {Annates  de  V Institute  Pasteur,  Vol.  18,  No.  9)  has 
demonstrated  the  pathogenic  role  of  quinin  in  tetanus  cases,  although 
clinical  examples  ot  its  action  during  the  course  of  this  disease  are  to 
be  found  in  the  literature.  He  found  that  quinin  injected  hypoder- 
mically  at  the  time  of  or  following  an  inoculation  of  tetanus  bacilli, 
was  capable  of  precipitating  or  aggravating  the  disease  (taken  by  the 
mouth  or  rectum  it  does  not  seem,  however,  to  have  this  effect)  Sec 
ondly,  it  was  seen  that  when  the  bacillary  inoculation  was  made  on 
one  side  of  the  body  and  the  quinin  injection  made  on  the  other  that 
the  chief  area  of  aggregation  of  the  bacilli  occurred  at  the  point  where 
the  injection  of  quinin  had  been  made. 

These  facts  show  the  necessity  of  not  administering  quinin  hypo- 
dermically  to  a  patient  who  has  a  wound  or  excoriation  that  may  con- 
tain or  be  sheltering  tetanus  bacilli,  or  if  such  injection  be  in  a  given 
case  it  is  imperative  that  a  prophylactic  dose  of  antitoxin  be  given 
previously  or  at  the  same  time. — J. A.M. A  ,  May  20,  1905. 

The  Leukocytes. 

An  account  of  the  observations  relating  to  the  peculiar  behavior 
of  leukocytes  in  very  early  examples  of  carcinoma  occurring  in  vari- 
ous parts  of  the  human  body,  has  been  presented  by  Farmer,  Moore, 
and  Walker  {Brit.  Med.  Jour.,  August  12,  1905),  The  phenomena 
described  appear  to  be  mainly,  if  not  entirely,  restricted  to  cancer  in 
its  earliest  stages,  and  not  to  occur  in  older  growths,  in  metastases,  or 
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in  grafts  introduced  into  other  individuals.  These  investigators  call 
attention  to  the  fact  that  it  has  frequently  been  noted  that  around 
areas  that  are  becoming  cancerous  there  exists  a  marked  activity 
among  the  leukocytes,  and  that  cells  in  a  cancerous  area  may  contain 
leukocytic  bodies  within  their  cytoplasm.  These  investigators  do  not 
concur  with  the  belief  that  the  latter  cases  are  either  phagocytic  invas- 
ions of  the  leukocytes,  or  as  an  indication  that  cancer  cells  have  as- 
sumed a  phagocytic  character  with  respect  to  the  leukocytes.  They 
have  found  that  immediately  within  this  outer  zone  of  the  tumor  the 
leukocytic  crowding  was  most  strikingly  apparent,  and  in  a  number  of 
cells  it  was  easy  to  discern  the  presence  of  leukocytes  which  had  in- 
vaded the  cytoplasm  of  the  epithelium  where  they  stained  readily  as 
an  inclusion.  In  many  instances  it  was  found  that  while  the  tissue 
cell  was  dividing  mitotically  the  included  leukocyte  was  also  dividing 
in  a  similar  manner,  and  at  the  same  time.  They  believe  that  a  mix- 
ture of  the  chromosomes  derived  from  the  leukocyte  and  tissue  cell 
respectively,  is  distributed  between  the  daughter  nuclei  resulting  from 
the  mitosis.  In  this  way  a  complete  disturbance  of  the  normal  chro 
mosome  constituent  of  the  cell  will  be  effected  and  the  distribution 
must  be  of  a  qualitative  as  well  as  of  a  quantitative  character. 


THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 

Zomotherapy  in  Tuberculosis. 

The  systematic,  continued  use  of  raw  meat  in  the  treatment  of 
pulmonary  tuberculosis  has  for  a  number  of  years  received  more  or 
less  commendation  from  the  profession,  almost  wholly  upon  empiric 
reasons.  Two  recent  communications  upon  this  subject  are  of  special 
interest.  R.  W.  Phillips  speaks  of  the  very  encouraging  clinical  results 
obtained  in  a  series  of  200  cases  in  which  were  used  raw  meat,  beef 
juice,  and  raw  meat  soup.  His  deductions  are  very  convincing.  Of 
even  greater  scientific  significance,  however,  are  the  findings  of  J.  J. 
Galbraith,  who,  at  the  request  of  Philip,  investigated  the  effects  of  raw 
meat  upon  nitrogen  metabolism  of  tuberculous  subjects,  and  also  of 
healthy  individuals.  The  results  of  substituting  raw  for  cooked  meat 
may  be  summarized  as  : 
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1.  Increased  nitrogen  retention. 

2.  Improved  intestinal  metabolism. 

3.  Increased  digestive  leukocytosis. 

4.  Increase  in  hemoglobin. 

Galbraith's  tentative  explanation  of  the  meaning  of  this  leukocy- 
tosis is  very  suggestive.  He  regards  it  as  evidence  of  a  functional  ac- 
tivity on  the  part  of  the  leukocyte  with  the  object  of  secreting  a  body 
to  link  the  increased  nitrogen  to  the  tissue  cells.  The  leukocytosis  is 
mainly  an  increase  in  the  lymphocytes,  a  cell  which  bears  a  direct  re- 
lationship to  tuberculosis,  in  that  the  histologic  tubercle  is  composed 
largely  of  such  cells,  or  at  least  of  mononuclears.  The  relation  of  the 
toxins  of  the  tubercle  bacilus  to  nitrogen  metabolism  is  more  complex. 

"It  is  at  least  possible  that  the  amboceptor  of  one  group  of  the 
tubercle  toxins  is  identical  with  the  body  which  functions  as  the  link 
in  nitrogen  fixation,  which  there  is  reason  to  think  is  a  secretion  of  the 
lymphocytes.  If  the  affinity  of  the  absorbed  proteid  for  the  linking 
body  were  not  less  than  the  affinity  of  the  toxin  for  the  same  substance, 
nitrogen  metabolism  would  not  suffer  in  tuberculosis." 

Unpublished  researches  on  the  direct  action  of  toxins  ot  the  tu- 
bercle bacillus  are  said  to  support  this  latter  contention.  A  further 
conclusion  is  that  the  antitoxic  molecule  also  contains  the  secretion  of 
the  lymphocyte.  This  hypothesis  explains  the  failure  of  raw  meat  in 
some  cases  of  tuberculosis,  on  the  basis  that  the  haptophore  group  is 
deficient  and  the  meat  does  not  possess  a  specific  stimulus  for  its  se- 
cretion. 

These  studies  of  Galbraith  are  extremely  valuable,  even  if  further 
investigations  show  that  they  are  not  the  true  solution  of  the  problem. 
They  at  least  form  an  important  step  in  the  endeavor  to  place  zomo- 
therapy  upon  a  rational  basis.  It  this  is  accomplished,  another  means 
of  combating  tuberculosis  can  be  employed  with  a  certain  degree  of 
precision. — Am.  Med. 

Some  Errors  in  the  Treatment  of  Eczema. 

According  to  Feldstein  {Medical  Record)  it  is  a  mistake  to  cover 
up  the  secretions  of  a  "wet"  eczema  by  healing  applications,  as  the 
toxin  in  the  secretions  only  augments  the  inflammation.  A  penetrat 
ing,  stimulating  parasiticide  changes  the  secretion  from  the  thick,  sticky 
fluid  to  a  thin,  watery  fluid  much  to  the  comfort  of  the  patient.  The 
use  of  grease  as  the  basis  of  all  ointments  is  a  mistake. 
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The  author,  without  proof,  assumes  eczema  to  be  a  parasitic  dis- 
ease. No  doubt,  it  is  true  that  many  inflammations  called  eczema  are 
readily  cured  by  some  antiseptic,  many  other  forms  are  intensely  ag- 
gravated by  the  application  of  a  parasiticide. 

Tetanus  Successfully  Treated. 

John  B.  Murphy  reports  a  case  of  a  boy,  aged  8  years,  who  was 
admitted  to  the  hospital  with  trismus,  some  contraction  of  the  neck 
muscles  with  opisthotonus,  seven  days  after  cutting  his  foot  on  a  piece 
of  dirty  glass.  Under  anesthesia  some  glass  and  pus  were  found  in 
the  foot  wound,  but  cultures  did  not  reveal  any  tetanus  bacilli.  The 
convulsions  continued,  so  that  on  the  following  day  he  was  given  three 
full  doses  of  antitetanic  serum  without  effect,  the  convulsions  becom 
ing  almost  continuous.  Two  days  later  16  cc.  of  cloudy  cerebrospinal 
fluid  were  withdrawn  by  lumbar  puncture  and  through  the  same  needle 
there  were  injected  3  cc.  of  the  following  solution,  sterilixed  by 


boiling : 

Betaeucain   0.09 

Morphin  sulphate   0.02 

Sodium  chlorid   0.18 

Distilled  water  105  . 00 


The  patient  slept  four  hours  following  the  injection,  and  through 
the  night  slept  one  and  one-half  hours  at  a  time.  The  spasms  became 
shorter  in  duration,  and  there  were  only  eight  in  the  succeeding  twenty- 
four  hours.  Then  15  cc.  of  cerebrospinal  fluid  were  drawn  off  and  4 
cc.  of  the  above  solution  injected.  Similar  injections  were  made  daily 
for  six  days,  then  on  alternate  days  for  six  days.  The  spasms  gradu- 
ally ceased,  the  trismus  relaxed  and  the  boy  was  discharged  cured  three 
weeks  after  admission,  or  four  weeks  from  the  date  of  injury.  Mur- 
phy considers  eucain  much  less  dangerous  than  cocain,  and  was  par- 
ticularly struck  with  the  muscular  relaxation  that  followed  the  morphin- 
eucain  injections. — Med.  News. 


The  Cure  of  General  Paralysis. 

Among  the  recent  remarkable  result  in  the  department  of  thera- 
peutics, one  that  will  attract  much  attention  is  the  cure  of  general 
paralysis  by  urotropin.  McHardy  {Brit.  Med.  Jour.,  January  28, 
1905)  reports  two  cases  whose  symptoms  were  entirely  relieved  by  this 
drug  and  the  patients  seemed  entirely  well. 


SOCIETY  PROCEEDINGS. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUHNI. 

Meeting  of  June  i,  1903 ;  Dr.  John  Green,  Jr., 
President,  in  the  Chair. 

Dr.  N.  M.  Semple  read  a  paper  (see  page  331,  this  issue)  on 
Albuminuric  Iridocyclitis. 

DISCUSSION. 

Dr.  Amand  Ravold  said  that  to  draw  conclusions  as  to  the 
character  of  the  kidney  trouble  from  the  urinary  findings  was  an  ex- 
tremely difficult  thing  to  do.  Even  experts  will  miss  it  in  more  than 
50  per  cent  of  the  cases.  But  that  this  patient  had  kidney  trouble 
seemed  undoubted,  and  that  kidney  trouble  may  have  been  due  to 
syphilid.  The  antisyphilitic  treatment  may  have  but  lighted  up  that 
kidney  trouble. 

Pr.  J.  C  Falk  wished  to  know  if  Dr.  Semple  had  obtained  a 
history  from  the  patient  as  to  how  long  he  had  been  under  antisyphi- 
litic treatment. 

Dr.  Semple  replied,  he  did  not  know. 

Dr.  Falk  thought  it  was  a  question  of  importance  how  much 
antisyphilitic  treatment  the  patient  had  received  ;  whether  he  had  had 
enough  treatment  to  make  it  appear  reasonably  certain  that  the  disease 
had  been  subdued.  He  agreed  that  this  patient  probably  had  a 
chronic  parenchymatous  nephritis  and  that  this  was  aggravated  by  the 
iodid  of  potassium  and  the  mercury.  He  had  recently  seen  a  case  of 
a  woman  who  had  an  attack  of  uremia  resulting  from  a  chronic  inter- 
stitial nephritis.  She  also  was  known  to  be  a  syphilitic  and  received 
very  active  antisyphilitic  treatment  subsequent  to  the  attack  of  uremia. 
It  was  not  long  until  she  had  another  attack  of  uremia  which  was 
fatal.  The  fact  that  Dr.  Semple's  patient  did  so  well  under  the  dietary 
treatment  and  the  lapse  in  the  treatment  with  the  iodids  probably  gave 
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the  kidneys. an  opportunity  to  improve  in  condition.  The  syphilis 
may  have  been  a  predisposing  cause  and  the  nephritis  an  exciting 
cause  of  the  iritis,  the  nephritis  being  aggravated  by  the  treatment 
with  iodid  of  potassium. 

Dr.  Felix  Garcia  had  had  a  case  some  years  ago,  a  man  with 
secondary  syphilis.  He  never  missed  his  treatment  and  at  the  end  of 
three  years  he  had  come  under  the  observation  of  Dr.  Bryson,  in  con- 
sultation. After  the  three  years  he  was  taken  off  the  antisyphilitic 
treatment,  but  was  kept  under  observation  two  years  and  was  later 
married  with  the  approval  of  I  r.  Bryson.  He  had  a  baby  girl  about 
two  years  afterward  and  she  showed  no  symptoms  of  syphilis.  About 
three  or  four  years  after  his  marriage  he  was  attacked  by  paresis.  Dr. 
Fry  had  seen  the  patient  with  the  speaker  and  confirmed  his  diagnosis. 
The  man  had  since  died.  The  doctor  felt  very  much  disheartened 
and  did  not  think  the  treatment  totally  dislodged  the  condition.  He 
wished  Dr.  Luedeking  would  give  his  ideas  of  the  futile  treatment  in 
some  cases  of  syphilis.  In  relation  to  the  present  case  Dr  Garcia 
meant  these  remarks  to  illustrate  that  in  some  cases  the  disease 
marches  on  in  spite  of  the  most  careful  treatment. 

Dr.  Luedeking  thought  that  the  standpoint  of  the  present  day 
was  not  at  all  to  the  exclusion  of  other  underlying  causes  of  paresis. 
It  was  not  limited  to  syphilitic  etiology  by  any  means.  At  any  rate  he 
would  not  for  a  minute  entertain  the  thought  that  the  syphilis  in  this 
case  had  anything  to  do  with  paresis.  Paresis  and  tabes  developed  in 
cases  where  he  thought  it  very  dubious  that  these  changes  should  be 
attributed  to  any  syphilitic  condition  through  which  the  patient  might 
have  passed  twenty  or  thirty  years  previously.  There  seemed  not  the 
remotest  connection  traceable. 

The  President  inquired  as  to  the  patient's  vision  and  whether 
the  iritis  was  of  the  plastic  type. 

Dr.  Semple,  replying  to  the  President,  said  that  the  condition  was 
more  on  the  order  of  a  serous  iritis.  There  was  no  gumma.  The 
vision  was  very  much  impaired.  A  practical  test  was  not  possible,  the 
photophobia  was  too  great. 

The  President  said  that  Dr  Semple  had  referred  to  a  paper  by 
von  Michel  in  which  he  reported  the  result  of  his  investigations  in  84 
cases  of  primary  iritis  with  reference  to  the  etiological  factor.  Von 
Michel  had  concluded  that  of  these  84,  7  could  be  ascribed  to  tuber- 
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culosis  (apart  from  tuberculosis  of  the  lungs  or  glands),  14  seemed 
dependent  upon  or  associated  with  tuberculosis  of  the  lungs  and 
glands,  29  cases  were  associated  with  chronic  nephritis,  and  circulatory 
disturbances  were  causative  in  13  cases.  Of  the  series  of  84,  only  5 
cases  were  ascribed  to  syphilis.  The  speaker  did  not  understand 
how,  in  a  series  of  84  cases  syphilis  could  be  the  etiological  factor  in 
only  5.  Iritis  dependent  on  nephritis  was  said  to  be  more  frequent 
in  females.  It  was  apt  to  be  unilateral  and  was  a  disease  of  middle 
life. 

A  thing  of  considerable  importance  in  this  connection  was  the 
fact  that  specialists  were  inclined  to  omit  a  general  examination  of  the 
patient.  This  was  an  unfortunate  omission,  especially  in  cases  of  in- 
flammatory ocular  trouble.  The  specialist  laid  himself  open  to  criti- 
cism unless  he  viewed  such  cases  in  their  larger  apects.  A  general 
classification  of  the  etiology  of  iritis  would  unquestionably  place  syph- 
ilis first,  then  rheumatism,  gonorrhea,  tuberculosis,  diabetes  and  other 
disorders. 

Dr.  Walter  Baumgarten  asked  whether  an  ophthalmoscopic 
examination  was  made  at  any  time.  He  also  wanted  to  know  whether 
the  antisyphilitic  treatment  would  be  likely  to  aggravate  kidney  inflam 
mation  if  the  latter  condition  was  due  to  syphilis 

Dr.  Semple  said  that  at  first  the  photophobia  was  too  great  to 
make  a  satisfactory  ophthalmoscopic  examination.  Later  it  was  made 
and  no  change  was  found  in  the  choroid  or  retina. 

Dr.  George  Homan  asked  if  the  age  of  the  patient,  28  years, 
would  not  exclude  a  chronic  parenchymatous  condition.  He  would  be 
inclined  to  take  the  view  whether  or  no  this  specific  condition  had  been 
present,  that  the  treatment  mentioned  had  brought  about  the  kidney 
irritation.  The  prompt  recovery  was  rather  against  the  theory  of 
chronic  parenchymatous  nephritis. 

Dr.  Ravold  said  that  the  discussion  brought  up  the  perennial, 
but  nevertheless  important  question  of  how  best  to  administer  potassium 
iodid  so  as  not  to  produce  iodism.  Many  physicians  have  been  taught 
and  still  give  a  saturated  solution  believing  that  each  drop  ot  the  solu- 
tion contains  1  grain  of  the  drug.  The  absurdity  of  the  belief  needs 
no  discussion.  Most  ot  the  great  syphiologists,  especially  the  French, 
make  use  of  a  50  per  cent  solution  so  that  every  2  drops  of  it  con- 
tains 1  grain  of  the  iodid.    This  permits  accuracy  in  measuring  the 
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amount  of  drug  administered.  They  begin  with  an  initial  dose  of 
from  i  o  to  30  grains  and  increase  it  by  adding  a  grain  to  each  succeed- 
ing dose  until  50  to  60  grains  at  a  dose  are  given  three  times  a  day. 
To  prevent  gastric  irritation,  it  was  invariably  prescribed  to  be  taken 
in  milk  after  meals.  To  do  away  with  the  iodid  eruption,  patients  are 
instructed  to  keep  the  skin  clean  by  bathing  not  less  than  twice  a  day 
as  the  eruption  seems  to  be  due  to  free  iodin  excreted  by  the  skin. 
The  results  obtained  are  highly  satisfactory  as  far  as  the  skin  is  con 
cerned,  but  some  patients  have  the  eruption  in  the  nose  and  external 
auditory  canal,  in  spite  of  all  precautions. 

Dr.  Falk  thought  the  iodin  was  an  irritant  to  the  kidneys  no 
matter  how  it  was  given,  whether  in  a  "  100  per  cent"  solution,  a  50 
per  cent  solution  or  in  large  quantities  of  milk,  the  latter  method 
simply  had  in  view  a  lessening  of  the  irritating  effects  on  the  stomach. 
Milk  was  a  very  good  vehicle  for  the  administration  of  large  doses  of 
the  iodids.  Whether  given  by  the  mouth  or  skin  iodin  was  always  an 
irritant  to  the  kidneys.  After  applying  the  ointment  to  the  abdomen 
he  had  within  twenty  minutes  detected  iodin  in  the  urine.  When  iodid 
of  potassium  is  given  in  a  case  of  nephritis  it  was  at  the  risk  of  the 
kidney  structure,  whether  syphilitic  or  non  syphilitic,  it  made  no  dif- 
ference. 

Dr.  Baumgarten  said  that  as  this  iritis  existed  before  the  anti- 
syphilitic  treatment  was  given,  and  as  two  attacks  occurred  in  close 
succession,  the  last  attack  occurring  after  the  dietetic  treatment  was 
given,  it  would  be  interesting  to  know  how  the  condition  of  the  urine 
now  compared  with  the  urine  during  the  last  acute  attack. 

The  President  said  that  he  had  used  a  50  per  cent  solution, 
twice  diluted,  and  he  could  not  recall  a  case  of  iodid  erruption. 

Dr.  Ravold  called  attention  to  the  fact  that  the  syphilis  existed 
in  this  case  before  the  iritis. 

Dr.  Semple,  in  closing,  replied  first  to  the  question  Dr.  Ravold 
had  brought  as  to  the  causation  of  the  kidney  trouble  by  the  use  of 
iodids.  The  iodids  were  not  used  until  the  acute  attack.  It  was  true 
that  the  accuracy  of  the  history  of  syphilis  was  in  doubt.  The  patient 
gave  a  history  of  syphilis  some  6  years  before  the  speaker  had  seen  him, 
having  been  put  on  antisyphilitic  treatment  before  the  secondary  con- 
dition. Dr.  Wilson  said  that  the  scar  at  the  sulcus  was  indicative  of 
a  hard  chancer.  When  the  patient  was  put  on  aspirin  the  pain  seemed 
to  yield  somewhat.    He  doubted  the  propriety  of  pushing  the  anti- 
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syphilitic  treatment  when  the  case  did  not  seem  to  respond  to  it. 
Between  the  first  and  during  the  second  attack  the  antisyphilitic  treat- 
ment had  been  continued.  Unfortunately  there  was  no  history  of 
kidney  trouble  and  the  urine  examination  was  not  made  until  the  be- 
ginning of  the  third  attack.  The  history  Dr.  Sample  had  gotten  from  the 
patient  later  indicated  that  he  had  had  intermittent  attacks  of  frequent 
urination  during  the  last  year.  He  had  had  no  edema  or  anasarca. 
At  the  time  of  his  first  attack  he  gave  a  history  of  increased  annoyance 
during  that  time  and  also  during  the  second  attack.  The  examination 
of  the  urine  made  on  February  14th  indicated  that  there  was  some 
kidney  trouble.  Whether  it  was  parenchymatous  or  interstitial  nephri- 
tis was  a  question,  but  that  the  condition  responded  to  treatment  and 
the  tact  that  there  was  an  increased  amount  of  urine  with  an  increased 
specific  gravity  and  the  presence  of  granular,  hyalin  and  epithe- 
lial casts,  would  seem  to  indicate  that  the  condition  was  of  a  paren- 
chymatous nature.  Since  the  treatment  he  had  been  unable  to  dem- 
onstrate any  hyalin  or  granular  casts  but  he  had  found  a  small  amount 
of  albumin  occpsionally.  The  interesting  point  to  him  had  been  the 
fact  that  there  was  present  a  very  severe  form  of  iritis,  not  the  charac 
teristic  plastic  iritis  of  lues,  but  more  of  a  serous  nature,  and  there 
was  a  certain  amount  of  hemorrhage,  an  immense  amount  of  edema 
of  the  lids  and  very  marked  photophobia.  Most  forms  of  iritis  with- 
out the  formation  of  a  gumma  were  found  in  the  secondary  and  not  in 
the  tertiary  cases.  Here  there  was  no  sign  of  gumma  and  the  history 
of  syphilis  was  of  six  years'  standing. 


Meeting  of  June  ij,  ipoj  ;   Dr.  John  Green,  Jr., 
President,  in  the  Chair. 

Dr.  R.  L.  Campbell  read  a  paper  (see  page  335,  this  issue)  and 
presented  specimen  of 

Stab  Wound  in  the  Heart. 

DISCUSSION. 

Dr.  Gradwhol  had  seen  2  cases  of  stab  wound  in  the  heart  in  his 
service  in  the  coroner's  office,  one  of  which  was  a  wound  of  the  same 
kind  in  which  about  half  of  the  rib  was  cut  through  by  a  knife  some- 
what similar  to  this  one,    The  patient  lived  a  few  hours.    In  another 
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case  death  was  intantaneous.  It  seemed  to  him  that  what  the  Doctor 
said  was  very  true,  that  if  this  area  had  been  drained  recovery  might 
have  taken  place,  though  he  believed  that  in  some  cases  stab  wounds  of 
the  heart  got  well  because  treatment  was  not  instituted  The  forma- 
tion of  the  clot  stopped  the  bleeding  and  he  believed  there  were  a 
number  ot  cases  where  the  bleeding  in  the  pericardial  sac  had  been 
stopped  by  the  necessary  clotting.  He  asked  if  the  Doctor  had 
made  a  complete  autopsy  in  this  case  and  whether  he  had  found  an 
embolus. 

Dr.  Campbell  replied  that  he  had  not  made  a  complete  autopsy. 
He  believed  the  cause  of  death  in  this  case  was  not  the  wound  in  the 
heart.  Had  the  pericardial  and  pleural  cavities  been  drained  and  a 
chance  given  for  ordinary  respiration  and  the  result  of  the  infection 
removed  by  free  drainage,  the  man  would  probably  have  recovered. 
This  had  simply  brought  up  the  question  to  his  mind  whether  there 
was  so  much  value  to  be  given  to  the  suture  of  the  heart  as  to  the 
treatment  that  goes  with  it. 

Dr.  Gradwohl  asked  what  was  the  fate  of  the  individual  who 
stabbed  this  man. 

Dr.  Campbell  replied  that  both  the  sisters  swore  that  the  man 
who  received  this  wound  was  the  aggressor  and  that  the  brother  in-law 
wno  killed  him  had  to  do  so  in  self-defense. 

The  President  asked  whether,  from  a  medico-legal  standpoint, 
the  finding  ot  the  Coroner  would  have  any  bearing  on  a  possible  suit 
for  malpractice,  death  occurring  as  a  result  of  the  failure  to  detect 
the  wound. 

Dr.  Gradwohl  replied  that  this  was  probably  a  matter  of  expert 
surgery.  If  the  expert's  opinion  would  be  that  he  used  ordinary  skill 
he  would  be  protected,  otherwise  he  would  not. 

Di.  W.  T.  Coughlin  read  a  paper  (see  page  336,  this  issue)  on 

Hernia. 

DISCUSSION. 

Dr.  A.  H.  Meisenbach  said  that  the  subject  of  hernia  was  al- 
ways of  great  interest  to  the  surgeon.  Although  it  was  assumed  that 
a  great  deal  was  known  about  it,  there  were  many  things  yet  to  be 
learned.  In  his  anatomical  studies,  although  he  had  not  paid  special 
attention  to  this  subject,  he  had  never  observed  this  condition.  It 
might  have  been  and  escaped  him  because  he  did  not  look  for  it.  But 
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the  condition  was  certainly  unique,  and  the  explanation  of  how  the 
development  took  place  was  interesting.  It  was  well  to  remember  this 
for  from  the  standpoint  of  differential  diagnosis  it  would  play  an  im 
portant  role.  He  remembered  operating  on  a  woman  for  femoral 
hernia  a  number  of  years  ago  on  whom  an  operation  for  shortening  the 
round  ligaments  had  been  done.  A  hernia  had  formed  in  cutting 
down,  in  making  the  incision,  all  at  once  there  was  a  gush  of  fluid. 
He  had  said  to  his  assistant  that  this  seemed  to  be  the  bladder  and  he  * 
had  found  that  the  inner  wall  of  the  sac  was  formed  by  the  bladder. 
Possibly  there  was  some  such  arrangement  as  this  just  described,  in 
this  woman's  case,  the  bladder  being  saculated  and  practically  forming 
the  internal  wall  of  the  hernial  sac.  Fortunately  he  had  been  enabled 
to  do  a  typical  operation  for  inguinal  hernia  and  the  patient  made  a 
good  recovery,  but  it  was  always  well  to  keep  these  anatomical  points 
in  mind.  The  diagnosis  was  very  important  and  might  be  more  or 
less  obscure.  One  could  well  see  how  such  a  properitoneal  hernia, 
strangulated  and  incarcerated,  might  lead  a  man  at  first  blush  to  be- 
lieve he  was  dealing  with  an  appendicitis.  It  was  well  known  that  the 
appendix  makes  diverse  excursions,  the  focus  of  pain  being  away  from 
the  classical  McBurney's  point.  In  a  case  of  this  kind  initially  it 
would  be  a  fine  point  to  determine  the  pathological  condition  to  be 
dealt  with.  Even  when  fecal  vomiting  had  set  in  it  was  sometimes 
very  difficult  to  locate  the  point  of  obstruction.  Of  course  there  must 
be  some  laxity  of  the  structures  to  allow  the  invagination  to  take  place 
and  the  ultimate  formation  of  the  sac,  intra-abdominal  pressure  tended 
to  make  the  sac  larger  and  larger,  ultimately  resulting  in  strangulation. 
In  the  differential  diagnosis  the  external  abdominal  ring  would  have 
to  be  taken  as  the  criterion. 

Dr.  Meisenbach  added  that  there  was  no  medical  society  in  St. 
Louis  that  had  the  opportunity  of  doing  such  original  work  and  placing 
itself  upon  a  high  pedestal  as  the  Medical  Society  of  City  Hospital 
Alumni.    It  was  right  here  that  research  work  could  best  be  done. 

Captain  Llewellyn  Williams  had  been  much  interested  in  the 
presentations  of  specimens.  The  question  of  hernia  interested  them  all 
because  they  all  met  it  sooner  or  later.  The  army  surgeon  and  the 
country  doctor  did  not  have  a  surgeon  at  hand  and  were  thrown  upon 
their  own  resources.  It  was  necessary,  therefore,  for  them  to  make  a 
special  study  of  the  anatomical  points  involved  and  for  this  reason  he 
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had  been  particularly  interested  in  Or.  Coughlin's  remarks  on  the  anat- 
omy of  the  region 

Dr.  Kirchner  said  that  reasoning  along  the  lines  Dr.  Coughlin 
had  laid  down,  a  suitable  explanation  for  the  formation  of  the  hernial 
sac  in  the  case  he  had  reported,  was  furnished.  One  could  readily 
see  how  such  a  hernia  might  easily  take  place.  It  seems  as  if  the  hernial 
sac  had  started  in  the  depression  just  behind  the  external  ring  and 
had  intended  to  become  a  direct  hernia  but  was  deflected  from  its 
course  and  became  a  subperitoneal  or  properitoneal  hernia  instead. 

Dr.  Coughlin,  in  connection  with  the  insertion  of  the  conjoined 
tendon,  stated  that  it  was  inserted  into  the  anterior  border  of  the  crest 
of  the  pubes  and  backward  and  outward  along  the  ilio-pectineal  line; 
thus  lying  in  front  of  and  passing  around  the  outer  edge  of  the  rectus 
muscle.  For  that  reason  he  had  often  wondered  why  it  was  said  that 
in  the  operation  for  hernia  the  edge  of  the  rectus  was  to  be  brought 
down  and  sewn  to  Poupart's  ligament.  If  that  can  be  done  without 
injuring  the  conjoined  tendon  then  his  idea  of  the  anatomy  of  the 
region  was  wrong.  He  believed  that  the  conjoined  tendon  might  have 
something  to  do  with  the  direction  of  hernia  in  Dr.  Kirchner's  case  if 
the  pouch  just  described  was  deep  enough  so  that  its  bottom  lay  in- 
ternal to  the  outer  edge  of  the  conjoined  tendon.  It  would  then  pass 
behind  the  conjoined  tendon  and  behind  the  transversalis  and  lie  be- 
tween the  peritoneum  behind  and  the  conjoined  tendon  and  trans 
versalis  in  front.  If  the  bottom  of  that  pouch  were  external  to  the 
outer  margin  of  the  conjoined  tendon  then  it  would  not  be  a  properi- 
toneal hernia  but  a  direct  one. 

Dr.  W.  C  G.  Kirchner  presented  two  interesting  and  unique 
cases  of 

Injury  About  the  Knee. 

In  one  case  there  was  rupture  of  the  patellar  tendon  while  the  man 
was  trying  to  step  into  a  car.  In  the  second  there  was  a  rupture  of 
the  quadriceps  muscle  due  to  muscular  violence.  The  patient  was 
standing  by  a  table  and  someone  suddenly  flexed  the  knee  resulting 
in  the  rupture. 

Tillman  quotes  Maydl  reporting  61  cases  of  rupture  of  the  quad- 
riceps. He  also  gives  57  cases  of  rupture  of  ligamentum  patellae.  Of 
the  published  accounts  there  were  103  cases  of  rupture  of  the  muscles 
of  the  upper  extremities.  * 
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In  this  case  ot  ruptured  quadriceps  an  incision  was  made  along 
the  course  of  the  muscles,  holes  were  bored  through  the  patella,  and 
the  muscle  sutured  to  the  patella ;  chromicized  catgut  suture  was  also 
placed  around  the  patella  and  through  the  tendon.  It  has  been  about 
six  weeks  since  the  injury  occurred.  In  the  other  case  a  semi- 
circular incision  was  made  below  the  knee,  the  joint  exposed,  and 
the  tendon  was  then  sutured  together.  Both  cases  made  an  unevent- 
ful recovery. 


THE  BETHESDA  PEDIATRIC  SOCIETY. 

Meeting  of  September  22,  igoj. 

Dr.  Zahorsky  made  chemical  demonstrations  of  certain  problems 
brought  up  in  his  paper  (see  page  349,  this  issue)  on  the 
Alkalinity  of  Milk. 

Dr.  Bleyer  observed  that  Kerley  (quoted  by  the  essayist)  had 
found  that  the  alkalinization  of  cows'  milk  by  sodium  bicarbonate  was, 
in  truth,  more  apparent  than  real,  since  the  addition  of  some  weak 
acid  will  cause  such  milk  to  effervesce.  He  asked,  therefore,  if  this 
would  not  explain  the  untoward  effects  of  the  administration  of  this 
alkali  to  babies,  as  Dr.  Zahorsky  had  pointed  out. 

Dr.  Zahorsky  thought  that  it  very  probably  did. 

Dr.  Hoffmann  described  a 

New  Spinal  Brace 

that  he  had  recently  constructed,  fcllowing  Taylor's  idea  for  obtaining 
anteroposterior  instead  of  circumferential  pressure,  for  spinal  immobi- 
lization. This  brace,  which  is  fastened  by  side  straps  and  straps  com- 
ing over  the  shoulders,  can  be  brought  high  onto  the  neck,  and  with 
the  addition  of  an  occipital  and  a  mental  extremity  is  capable  of  im- 
mobilizing the  head  in  cases  where  the  involvement  is  in  the  cervical 
region.  In  this  manner  the  burdensome  and  unsightly  jury-mast  can 
be  done  away  with. 

Dr.  Moore  reported  a  case  of 

Scorbutus 

occurring  in  a  child,  aged  7  months,  fed  on  Pasteurized  Walker  Gor- 
don milk,  the  percentage  of  which  was  proper.    The  mother  had  first 
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complained  that  she  could  not  touch  the  child  without  causing  pain ; 
there  was  a  slight  pseudoparalysis,  tenderness  of  the  legs,  duskiness 
of  the  gums,  no  dentition,  no  swelling  of  the  joints,  no  hemorrhages. 
The  case  was,  therefore,  seen  first  in  its  beginning  and  recovered  nicely 
on  raw  milk,  beef  juice  and  orange  juice.  There  still  remains,  how 
ever,  a  little  disturbance  in  the  legs. 

Dr.  Zahorsky  mentioned  a  case  of 

Scurvy 

that  he  had  seen  a  week  ago  that  was  brought  to  him  for  examination. 
The  child  was  pale  and  anemic  and  of  a  yellowish  cast,  although  seem- 
ingly well  developed ;  the  lower  limbs  were  tender  and  immobile.  The 
mother  had  first  nursed  the  child  and  had  then  given  condensed  milk, 
then  cows'  milk  and  then  malted  milk.  Examination  revealed  the 
typical  bluish  red,  swollen  gums  and  other  signs  of  the  disease.  Fresh 
cows'  milk  and  orange  juice  effected  a  complete  cure  in  two  weeks. 
Dr.  Warfield  related  the  history  of  a  case  of 

Simple  Posterior  Basic  Meningitis 

that  he  had  seen  at  Martha  Parsons'  Hospital.  Five  weeks  before  ad- 
mission the  child  was  said  to  have  been  in  perfect  health  and  was  well 
nourished.  The  attack  seemed,  therefore,  acute  ;  the  mental  state  at 
the  time  of  examination  was  very  stupid,  the  child  was  wasted,  the 
eyes  sunken,  and  it  seemed  to  be  able  to  see  only  very  dimly,  it  would 
not  wink  until  the  finger  almost  touched  the  eye.  There  were,  how- 
ever, no  pupillary  symptoms  and  no  nystagmus.  The  neck  remained 
always  stiff  the  head  frequently  supporting  the  body.  All  reflexes 
were  exaggerated  and  there  was  vomiting.  The  head  enlarged  per- 
ceptibly, measurement  showing  an  increase  of  i  cm. ;  the  sutures  be- 
gan to  separate.  Dr.  Warfield  was  sorry  that  he  had  not  done  a  lum- 
bar puncture.  The  marasmic  condition  increased,  there  was  no  ele- 
vation of  temperature  until  just  before  death ;  the  pulse  was  not 
irregular. 

Examination  of  the  brain  showed  a  distention  of  all  the  ventricles, 
even  of  the  cerebellum,  with  a  pale  clear  fluid.  There  was  no  infec- 
tion of  the  vessels,  and  no  tubercles.  At  the  base  there  was  a  little 
thickening  resembling  a  pachymeningitis. 

Such  cases  are  thought  to  be  due  to  the  intracellulars  meningiti- 
dis.   Koplik  describes  a  true  diplococcus  in  these  cases,  where  the 
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thickening  often  causes  a  closure  between  the  brain  and  cord.  He 
had  seen  but  one  other  case,  it  was  in  a  child,  aged  4  years,  that  had 
recovered. 

Dr.  Fisch  spoke  of  a  case  that  he  had  recently  seen,  of  a  boy, 
aged  4  years,  thought  to  have  been  the  subject  of  a 
Recurrent  Appendicitis 

for  two  years.  Finally,  what  was  taken  for  a  typical  appendiceal  at- 
tack occurred,  and  the  attending  surgeons  operated.  They  found 
what  was  at  first  taken  to  be  a  misplaced  kidney,  the  mass  being  found 
in  the  region  of  the  cecum,  bound  by  adhesions.  The  appendix  could 
not  be  found,  The  glands  of  the  duodenal  and  colic  mesentery  were 
found  to  be  enlarged.  After  it  was  determined  that  the  mass  in  the 
cecal  region  was  not  a  kidney,  it  was  removed.  Examination  revealed 
it  to  possess  very  much  the  appearance  of  a  kidney  of  a  child  of  about 
this  age ;  section,  however,  immediately  proved  it  to  be  a  sarcoma, 
the  appendix  had  been  removed  with  it.  The  child  died  four  or  five 
weeks  after  the  operation. 

Dr.  Warfield  had  done  an  autopsy  on  a  child,  aged  9  months, 
that  was  thought  to  have  died  of  dysentery,  in  which  a  gangrenous 
appendix  was  present. 

Dr.  Fisch  recalled  that  Cartuliss  had  recorded  a  number  of  cases 
of  young  children  dying  of  what  was  thought  to  have  been  dysentery 
who  were  found  to  have  had  an  appendicitis 

Dr.  Zahopsky  mentioned  a  case  similar  to  these  having  occurred 
at  Bethesda. 


Transmission  of  Syphilis  to  Monkeys. 

The  third  communication  of  Metchnikoff  and  Roux  con- 
cerning the  results  of  their  inoculations  of  monkeys  with  syphilis  con- 
tains the  statement  of  their  conviction  that  the  lesions  produced  were 
truly  syphilitic  in  the  smaller  monkeys — the  macaques.  The  further 
transmission  from  these  lesions  to  the  chimpanzee  and  the  production 
of  primary  and  secondary  lesions  in  this  animal  affords  further  proof. 
The  production  of  an  antisyphilitic  vaccine,  if  obtainable,  will  proba- 
bly be  from  the  smaller  monkeys. 


REPORTS  ON  PROGRESS. 


MEDICINE. 

In  Charge  of  Edmund  A.  Babler,  M.D. 

Effects  of  Typhoid  Fever  Upon  the  Heart. 

During  the  past  14  years  more  than  1400  cases  of  typhoid  fever 
have  been  treated  m  the  wards  of  the  Johns  Hopkins  Hospital.  Of 
this  number  182  have  been  recently  examined  by  Thayer,  whose  valu- 
able memoir  appears  in  the  American  Jour,  of  the  Med.  Sciences  for 
March. 

The  writer  calls  attention  to  the  fact  that  the  relation  of  acute 
infections  to  the  development  of  atheroma  of  the  aorta  and  arterio 
sclerosis  in  general  is  a  question  of  great  importance,  and  he  holds 
that  we  have  scarcely  directed  sufficient  attention  to  it.  The  extensive 
experiments  of  Gilbert  and  Lion,  and  Crocq  are  mentioned.  These 
latter  investigators  produced  sclerocalcareous  and  fatty  sclerotic 
changes  in  the  aorta  of  rabbits  by  the  injection  of  pathogenic  bacteria 
after  previously  inflicting  slight  mechanical  injury  to  the  walls. 

There  is  much  which  goes  to  suggest  that  acute  infections,  and 
typhoid  fever  among  them,  play  an  important  part  in  the  etiology  of 
arteriosclerosis.  Some  observers  believe  that  after  acute  rheumatism, 
typhoid  fever  is  the  infectious  disease  most  frequently  resulting  in 
change  in  the  heart  and  vessels. 

The  182  cases  examined  by  Thayer,  presented  themselves  at  a 
time  varying  from  1  month  to  13  years  after  the  patient's  discharge 
the  from  hospital,  and  the  following  observations  were  noted: 

1.  That  our  old  typhoids  show  an  average  blood  pressure  higher 
than  that  observed  in  control  observations  of  normal  subjects  of  the 
same  age  and  under  the  same  conditions,  while  the  individual  records 
in  a  considerable  proportion  of  cases  exceed  the  figures  usually  regarded 
as  normal. 

2.  That  in  these  same  cases  the  radial  arteries  are  palpable  with 
much  greater  frequency  than  was  observed  in  a  series  of  contro\ 
observations  in  individuals  who  had  never  had  the  disease. 
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3.  That  there  is  some  evidence  of  cardiac  enlargement,  as  indi 
cated  by  the  results  of  measurements  of  the  distance  of  the  apex  from 
the  median  line,  when  compared  with  figures  for  the  same  decade 
resulting  from  observations  made  at  the  time  of  admission  to  the 
hospital. 

4.  That  there  were  among  these  182  old  typhoids,  10  instances  of 
cardiovascular  lesions,  which  had  developed  following  typhoid  fever  in 
the  absence  of  the  ordinarily  recognized  etiological  elements  ;  7  cases 
of  hypertrophy  with  mitral  insufficiency  j  2  of  aortic  insufficiency  and 
1  of  marked  arteriosclerosis  with  hypertension  in  a  young  man. 

In  order  to  obtain  some  light  upon  the  questions  : 

1.  Are  the  more  serious  cardiovascular  manifestations  during 
typhoid  fever  common  precursors  of  permanent  lesions  ? 

2.  Is  it  in  cases  presenting  such  symptoms  that  the  grave,  later 
changes  develop? 

3.  Is  it  possible  to  recognize  at  the  time  of  their  origin  the  de- 
velopment of  those  processes  which  subsequently  exert  a  permanent 
effect  upon  the  organism,  the  writer  examined  separately  into  the  sub- 
sequent condition  of : 

1.  Those  cases  in  which,  during  the  attack,  extreme  rapidity  of 
the  pulse  was  noted. 

2.  Those  cases  where  irregularity  of  the  pulse  was  noted. 

3.  Those  in  which  an  apical  systolic  murmur  was  heard. 
The  following  conclusions  are  presented  : 

1.  The  average  blood  pressure  in  these  old  typhoids  was  appreci- 
ably higher  than  in  control  observations  upon  healthy  individuals. 

2.  The  higher  average  of  the  blood  pressure  was  constant  in 
every  decade. 

3  In  many  instances  among  old  typhoids  the  blood  pressure  ex- 
ceeded appreciably  the  limits  of  what  is  usually  regarded  as  normal. 

4.  The  radial  arteries  in  old  typhoids  were  palpable  in  a  propor- 
tion nearly  three  times  as  great  as  that  found  in  control  observations 
upon  supposedly  healthy  individuals  who  had  never  had  the  disease. 

5.  The  average  size  of  the  heart  was  greater  among  the  old  ty- 
phoids, than  in  the  same  cases  at  the  time  of  admission  to  the  hos- 
pital. The  difference  held  good  also  when  the  cases  were  classed  ac- 
cording to  age  by  decades. 

6.  Cardiac  murmurs  were  heard  with  considerably  greater  fre- 
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quency  among  the  old  typhoids  and  in  the  same  cases  during  the  at- 
tacks. 

7.  In  8  cases  where,  on  discharge  from  the  hospital,  the  heart 
was  considered  normal,  subsequent  examination  revealed  hypertrophy 
with  mitral  insufficiency.  One  case  showed  a  possible  mitral  stenosis; 
1  an  aortic  insufficiency;  1  a  striking  general  arteriosclerosis  with 
hypertension.  . 

8.  In  1  case  an  aortic  diastolic  murmur  was  present  four  months 
after  discharge,  but  had  disappeared  five  months  later. 

9.  Those  patients  whose  pulse  during  the  disease  was  remarkably 
rapid  or  irregular,  showed,  in  general,  on  later  examination,  a  blood 
pressure  above  the  common  average  for  old  typhoids-  Otherwise 
nothing  of  special  note  from  the  general  run  of  cases. 

10.  Those  cases  in  which  a  systolic  murmur  at  apex  of  heart  was 
observed  during  the  attack  showed  later  an  increase  in  blood  pressure 
and  in  the  size  of  the  heart,  as  compared  both  with  the  means  of  the 
observations  made  upon  the  same  cases  on  admission  to  the  hospital 
and  with  the  general  average  for  the  old  typhoids. 

Nearly  one-quarter  of  those  cases  in  which  during  the  attack, 
systolic  apical  murmurs  were  detected,  showed,  on  later  examination, 
evidences  of  organic  heart  disease. 

Indeed,  the  majority  of  all  cases  of  organic  cardiac  lesions  among 
the  182  old  typhoids  came  from  this  small  group  of  31  cases. 

Vincent's  Angina. 

The  case  reported  by  Crandall  {Jour.  Am.  3Ied.  Ass'n,)  is  the 
third  to  be  presented  in  the  American  literature.  The  patient  was  a 
young  male  in  apparent  health.  The  first  indication  of  the  disease 
which  he  noticed,  appeared  while  drinking  hot  coffee.  The  pain  was 
in  the  region  of  the  left  tonsil.  During  the  following  day  the  mere  act 
of  deglutition  induced  pain.  Examination  revealed  the  tonsil,  soft 
palate  and  uvula  congested.  On  the  second  day  a  small  diphtheritic 
spot  was  observed  on  the  upper  anterior  border  of  the  left  tonsil  and 
the  pain  was  somewhat  increased. 

The  spot  was  about  one-fourth  inch  in  diameter,  and  did  not  en- 
large much  during  the  six  days  it  was  present.  It  was  covered  by  a 
friable  pseudomembrane  of  a  grayish-white  color.  This  could  be  re- 
moved leaving  a  slightly  depressed,  bleeding  surface,  over  which  mem- 
brane would  again  form  in  a  few  hours. 
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On  the  fourth  day  a  dentist  was  consulted  to  clean  the  patient's 
teeth  and  the  next  day  the  disease  appeared  along  the  margin  ot  the 
gums  and  between  the  teeth,  the  gums  rapidly  receding  from  the  teeth, 
and  the  infection  extended  in  places  over  the  gums  to  the  buccal  sur- 
faces. Wherever  the  infection  extended  it  presented  an  appearance 
similar  to  that  of  the  primary  lesion. 

When  the  stomatitis  complicated  the  angina  it  was<  difficult  for  the 
patient  to  masticate  tood  on  account  of  the  pain  and  bleeding. 

Throughout  the  course  of  the  attack  the  constitutional  symptoms 
were  very  slight.    Fever  was  practically  absent. 

An  application  of  pure  carbolic  acid  to  the  tonsil  followed 
by  a  gargle  of  i/iooo  bichlorid  in  2  per  cent  carbolic  solution  gave 
immediate  relief,  but  had  little  effect  on  the  infection  of  the  gums.  It 
required  six  weeks  to  eradicate  the  stomatitis.  Microscopic  examina- 
'  tion  revealed  the  presence  of  the  bacillus  of  Vincent  and  a  spirillum 
resembling  spirocheta  denticum  (Cohn). 

SURGERY. 

In  Charge  of  M.  G.  Gorin,  M.D. 

Tetany  and  Foreign  Bodies  in  the  Stomach. 

Warbasse  {An.  of  Surg.)  believes  with  Neumann  and  Kussmaul 
that  certain  forms  of  gastric  disturbance  particularly  those  associated 
with  dilatation  bear  a  distinct  relation  to  tetany.  The  literature  of  the 
past  few  years  has  shown  a  number  of  cases  that  bear  out  this  asser- 
tion. Investigation  reems  to  have  shown  that  dilatation  of  the  stom- 
ach with  or  without  pyloric  obstruction  when  associated  with  abnormal 
retention  and'  food  fermentation  is  a  cause  of  tetany.  Perhaps,  the 
most  rational  theory  is  that  of  autointoxication,  and  irritation  of  the 
nerve  endings  in  an  organism  already  poisoned.  A  patient  who  has 
suffered  from  these  symptoms  frequently  after  attempts  at  vomiting  or 
the  passage  of  the  stomach  tube  is  seized  with  a  paroxysm  resembling 
both  epilepsy  and  tetanus.  The  characteristic  attacks  begin  with 
spasms  of  the  muscles  of  the  forearms  and  abdomen,  which  are  rapidly 
followed  by  tonic  contractures  of  other  muscles  particularly  those  of 
the  back,  extremities  and  neck,  attended  with  loss  of  consciousness. 
The  mortality  of  these  cases  under  medical  treatment  is  according  to 
statistics  88  per  cent.    Under  operative  treatment  the  mortality  is  33 
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per  cent.    In  all  there  have  been  9  cases  reported  where  this  condition 
has  been  treated  surgically  with  the  mortality  above  noted.    In  most 
of  these  cases  it  was  found  that  there  was  pyloric  stenosis  subsequent 
to  gastric  ulcer,  with  consequent  gastric  dilatation.    The  author  re- 
ports a  case  which  is  extremely  interesting  for  the  reason  that  the 
tetany  was  caused  by  foreign  bodies  in  the  stomach  and  not  associa- 
tion with  obstructive  disease  of  the  pylorus.    It  is  also  of  interest  from 
the  great  number  of  foreign  bodies  removed,  their  character,  and  as  a 
contribution  to  the  physiology  of  the  stomach.    The  patient  was  a 
German,  23  years  of  age,  who  was  known  as  the  "  Human  Ostrich." 
He  was  a  healthy,  well  developed  man,  and  for  the  past  seven  years 
had  been  in  the  habit  of  giving  exhibitions  of  swallowing  such  articles 
as  pins,  nails,  keys,  etc  ,  and  in  fact,  followed  this  occupation  as  a 
means  of  livelihood.    He  never  swallowed  many  of  these  articles  at 
one  sitting,  and  usually  found  them  in  the  stool  within  twenty  four 
hours  afterward.    He  continued  giving  these  performances  for  three 
years  without  any  mishap,  until  he  fell  into  an  unconscious  condition 
attended  with  abdominal  cramps,  after  having  swallowed  a  number  of 
nails  and  a  watch-chain.    He  was  removed  to  a  hospital,  but  left  after 
a  short  time  and  resumed  his  occupation,  and  in  one  evening  swallowed 
as  many  as  eighty  pins.    A  few  months  later  after  swallowing  two  or 
three  watch  chains  he  again  became  unconscious,  and  was  seized  with 
convulsions  preceded  by  violent  vomiting.    At  this  time  he  remained 
in  St.  John's  Hospital  for  a  period  of  five  weeks,  during  which  time  he 
continued  to  pass  various  metallic  articles  which  he  had  swallowed. 
During  this  time  he  suffered  frequently  with  epigastric  cramps  and 
convulsions  some  of  which  were  extremely  severe,  on  one  occasion  a 
convulsion  turning  him  completely  around  in  bed  with  his  head  at  the 
foot  of  the  bed.    On  the  next  day  after  this  seizure  he  was  operated 
upon,  the  stomach  opened  and  the  following  articles  removed  there- 
from :  129  ordinary  pins,  5  hairpins,  2  horseshoe-nails,  12  wire-nails, 
2  keys  and  2  watch  chains.    He  made  a  good  recovery  and  in  three 
weeks  left  the  hospital,  and  continued  to  follow  his  vocation.  From 
this  time  he  was  troubled  considerably  with  cramps  in  the  calf  of  the 
right  leg,  and  noticed  that  coitus  was  always  followed  within  five  min- 
utes by  this  cramp.    He  also  suffered  from  spasms  of  the  throat  mus- 
cles, causing  frequent  dyspnea  and  choking  sensations.    The  author 
observed  him  during  several  attacks  and  noticed  that  there  were  three 
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stages:  ist,  a  violent  effort  at  vomiting ;  2d,  a  sensation  of  choking 
as  if  he  could  not  get  air— a  spasm  of  the  glottis  muscles  ;  3d,  uncon- 
sciousness and  convulsions.  During  the  first  two  stages  there  was 
always  a  sensation  of  giddiness.  The  patient  was  operated  on  for  the 
second  time,  some  ten  months  after  the  first  operation,  and  when  the 
stomach  was  opened  a  nest  of  objects  was  found  in  the  cardiac 
end  comprising  the  following  :  Seven  pocket-knives,  seven  door- 
keys,  twenty  nails,  two  and  one-half  inches  long,  a  spoon,  a  button- 
hook, a  steel  knife  spring,  an  ordinary  pin  and  two  watch  chains.  The 
total  weight  of  this  mass  was  16  ounces.  A  most  remarkable  feature 
of  this  case  was  the  fact  that  the  mucous  membrane  of  the  stomach 
aside  from  a  slight  congestion  was  perfectly  normal  and  not  thickened. 
It  would  seem  that  the  tetany  in  this  case  was  caused  by  the  dragging 
of  the  weight  of  the  contained  foreign  bodies,  which  produced  practi- 
cally the  effect  on  the  walls  of  the  stomach  that  stenosis  of  the  pylorus 
would.  It  was  found  that  the  pearl  handles  of  the  seven  knives  had 
been  entirely  digested.  The  patient  recognized  one  knife  that  he  had 
swallowed  five  months  before.  The  copper  parts  of  the  knives  re- 
moved were  not  bright  but  dull.  The  patient  made  an  unevent- 
ful recovery  in  three  weeks.  The  author  is  inclined  to  believe  that 
this  case  speaks  for  the  mechanical  theory  in  the  causation  of  gastric 
tetany. 

Some  Experiments  With  a  New  Method  of  Closing  Wounds 
of  Larger  Arteries. 

Having  inadvertently  wounded  the  iliac  artery  in  operating  for 
hernia,  Brewer  (An.  of  Surg.)  after  an  unsuccessful  attempt  to  suture 
the  artery  was  compelled  to  ligate  the  vessel.  Fortunately  no  unto- 
ward symptoms  resulted.  The  accident  in  this  instance  happened 
while  putting  in  the  sutures,  the  sharp  cutting  edge  of  a  Hagedorn 
piercing  the  coat  of  the  vessel  It  was  found  that  the  pressure  of  the 
blood  was  so  great  that  sutures  would  not  hold.  Impelled  by  this  and 
from  witnessing  a  similar  accident  in  the  hands  of  another  operator 
working  in  the  axillary  region,  the  author  set  about  trying  to  devise  a 
means  of  closing  these  wounds  without  the  use  of  sutures.  While 
studying  the  subject  it  occurred  to  the  author  that  if  the  vessel  could 
be  surrounded  by  a  thin  material  which  would  limit  the  amount  of  ex- 
pansion even  for  for  a  few  hours  and  keep  the  edges  ot  the  wound  in 
approximation,  union  might  occur  even  without  sutures.    Acting  on 
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this  suggestion  he  procured  from  Johnson  &  Johnson  a  plaster  for  this 
purpose  which  could  be  sterilized  without  injury  in  formaldehyd  vapor. 
The  plaster  obtained  was  thin,  very  adhesive  and  elastic.  Some  seven 
out  of  fourteen  experiments  on  dogs  by  the  following  method  were 
successful.  Under  the  usual  precautions  as  to  asepsis  the  animal  was 
etherized  and  a  large  artery,  e.g.  the  femoral  or  carotid  was  exposed, 
and  wounded  with  the  point  of  the  scalpel.  Compression  is  then  re- 
sorted to  in  order  to  prevent  excessive  hemorrhage,  and  the  coat  of 
the  artery  carefully  removed.  The  surface  of  the  vessel  is  then  wiped 
dry  and  ether  used  upon  it  to  render  it  ready  for  the  application  of  the 
plaster  which  is  carried  beneath  the  vessel  by  means  of  hemostats  and 
snugly  applied  to  the  surface,  the  excess  of  plaster  being  removed.  The 
artery  is  then  allowed  to  drop  back  into  its  normal  position  and  the 
wound  closed.  In  one  or  two  cases  hemotoma  and  abscess  resulted, 
but  as  a  rule  the  results  were  favorable,  so  much  so  that  the  author 
declares  that  he  would  not  hesitate  to  employ  the  method  upon  the 
human  subject  should  the  occasion  arise. 

Danger  From  Warts  and  Moles. 

It  is  customary  for  one  affected  with  such  growths  to  ignore  their 
presence  unless  particularly  unsightly,  for  which  reason  alone  relief  is 
generally  sought,  and  not  for  any  anxiety  for  fear  of  malignant  de- 
velopments occurring.  That  such  a  complication  is  not  likely  to  hap- 
pen is  shown  by  the  statistics  of  Dr.  W.  W.  Keen,  who  reports 
from  his  exprience  twenty- five  cases  of  malignancy  resulting  from 
moles  and  warts.  The  treatment  should  be  thorough  excision  before 
increase  in  size  takes  place,  as  they  are  usually  malignant  when  they 
begin  to  grow. — Am.  Jour.  Surg,  and  Gyn. 

PEDIATRICS. 

In  Charge  of  M.  J.  Lippe,  M.D. 

Intussusception. 

Hess  {Archives  of  Pediatrics,  September,  1905)  gives  the  follow- 
ing summary  of  treatment  after  an  exhaustive  study  of  intussusception 
in  infancy  and  childhood  : 

1.  Intussusception  demands  an  early  diagnosis  and  treatment. 

2.  Abstinence  from  all  food  ;  far  more  important,  purgation  must 
be  absolutely  prohibited.  The  question  of  sedatives  in  the  form 
of  opiums,  etc.,  must  rest  with  the  physician. 
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3.  Irrigation  may  be  tried  once  or  twice  under  the  proper  condi- 
tions and  properly  selected  cases. 

4.  Conditions. — A,  preparation  for  immediate  laparotomy  in  case 
of  failure  ;  b,  complete  anesthesia ;  c,  hot  salt  solution  or  plain  water 
may  be  used  under  a  pressure  of  not  more  than  three  feet,  the  fluid 
being  allowed  to  remain  in  the  bowel  not  less  than  ten  minutes. 

5.  Contraindication  to  Irrigation. — A,  recurrence  after  a  com- 
plete or  partial  reduction  ;  b,  the  very  acute  and  severe  types  of  this 
disease,  which  result  in  early  destruction  of  the  bowel  wall,  but  which 
cases  are  fortunately  not  the  most  frequent  type ;  c,  where  there  are 
signs  of  beginning  gangrene  or  ulceration  evidenced  by  a  subnormal 
temperature,  profound  toxemia  and  other  septic  symptoms  ;  d,  enteric 
intussusception. 

6.  Laparotomy  Should  Follow  Failure  of  Irrigation  Without  De- 
lay.— A,  attempted  simple  reduction  from  below  upward ;  b,  in  irre- 
ducible cases.  Resection  within  the  bowel  in  selected  cases,  or  when 
this  is  not  feasible,  resection  with  end  to-end  anastimosis  should  be 
attempted  when  the  patient's  condition  makes  it  practicable,  as  an 
artificial  anus  or  simple  packing  about  the  bowel  requires  a  secondary, 
and  only  too  frequently  fatal,  operation. 

Scarlet  Fever  and  Open  Wounds. 

Herrman  (Ibid ,  October,  1905)  in  a  very  interesting  article  dis- 
cusses the  controverted  subject  of  scarlet  fever  and  open  wounds. 
There  can  be  no  doubt  that  the  scarlet  fever  contagion  can  enter 
the  system  through  an  open  wound.  Such  infections  have  the  fol- 
lowing characteristics  : 

The  period  of  incubation  is  short.  There  is  a  characteristic 
change  in  the  appearance  of  the  wound  following  infection.  The 
neighboring  lymph  nodes  become  enlarged.  The  rash  usually  (but 
not  necessarily)  begins  at  the  point  of  inoculation.  The  throat  symp- 
toms are  mild.  There  is  no  exudate  or  marked  involvement  of  the 
submaxillary  glands.  After  the  rash  has  reached  its  height,  the  wound 
rapidly  improves  in  appearances.  Desquamation  usually  (but  not 
necessarily)  begins  around  the  wound.  Extrabuccal  infection  with 
scarlet  lever  is  probably  more  frequent  than  is  generally  supposed. 

An  individual  who  is  immune  to  infection  in  the  ordinary  way, 
may  contract  the  disease  by  direct  inoculation.  Care  should  be  taken 
to  have  all  wounds  in  children  exposed  to  scarlet  lever  protected. 
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A  New  Sign  of  Hereditary  Syphilis. 

Jnkowski  describes  a  new  sign  of  congenital  syphilis.  It  consists 
in  a  peculiar  dryness  and  mobility  of  the  epidermis.  In  the  new-born 
presenting  slight  atrophy,  the  phenomenon  is  found  only  in  certain 
regions,  as  on  the  chest,  abdomen,  the  neck,  and  sometimes  only  in 
the  palms  and  soles.  In  cases  of  syphilis  the  entire  skin  is  loose  and 
covers  the  underlying  cutis  like  a  thin  shirt.  When  the  child  moves, 
this  looose  epidermis  is  thrown  into  folds  and  presents  a  curious  wavy 
surface.  This  can  be  observed  immediately  after  birth.  In  a  few  days 
the  appearance  of  the  skin  changes,  owing  to  deep  cracks,  which  now 
come  to  view  and  to  the  accompanying  desquamation.  The  fissures 
go  through  the  entire  skin,  and  bleeding  stripes  and  spots  give  the 
surface  a  variegated  aspect.  This  new  diagnostic  .feature,  if  qo^firir^ed, 
will  evidently  acquire  great  importance,  owrngto  its  early  presence. — 
Archives  of  Pediatrics.  '' 

Hypotonia  of  the  Muscles  in  Childhood. ' 

W.  G.  Spiller  (  University  of  Penn.  Medical'  Bulletin,  Januan.) 
reports  what  appears  to  be  an  example  of  myatonia  congenita  as  de- 
scribed by  Oppenheim.  The  infant  did  not  seem  to  notice  things 
when  five  months  old,  and  was  never  able  to  hold  anything  in  his 
hand.  No  change  in  weakness  had  been  noticed  since  birth.  When 
seen  at  22  months  of  age  the  child  was  apparently  well  nourished,  but 
the  muscles  were  soft  and  flabby.  The  foot  could  be  placed  behind 
the  head  without  discomfort.  Muscular  power  was  much  diminished  ; 
the  sitting  posture  was  maintained  only  a  short  time  and  only  when 
balanced.  Death  occurred  a  few  monthslater.  Microscopic  examina- 
tion showed  that  there  was  an  arrest  in  the  development  of  the  mus- 
cle fibers,  and  that  the  central  nervous  system  and  peripheral  nerves 
were  normal.  The  hypotonia  was  still  present  twenty  hours  after 
death,  as  was  shown  by  absence  of  post-mortem  rigidity.  Oppenheim 
repeatedly  observed  improvement  in  such  cases. — American  Journal 
of  Obstetrics. 

Facial  and  Hypoglossal  Paralysis  After  Natural  Labor. 

Arthur  Stein  {Zent.  f.  Gyn.,  March  18)  describes  a  very  rare  case 
observed  by  him,  and  examines  its  cause.  The  intant  was  born  at 
full-term,  after  natural  labor,  the  mother  having  no  pelvic  deformity, 
and  the  child's  skull  showing  no  disproportion  to  the  pelvic  measure- 
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ments.  At  birth  the  child  showed  a  marked  swelling  over  the  left 
mastoid  process,  which  he  considers  to  have  been  a  true  hematoma. 
There  was  a  left  facial  paralysis  and  a  paresis  of  the  left  hypoglossal 
nerve,  shown  by  inability  to  move  the  tongue  evenly.  The  facial 
paralysis  was  cured  in  eight  days  after  birth,  while  the  hypoglossal 
paralysis  existed  up  to  the  thirteenth  day.  The  author  believes  the 
condition  to  have  been  due  to  long  pressure  of  the  skull  at  the  exit  of 
the  facial  nerve  against  the  pelvic  bones  He  finds  only  two  similar 
cases  reported  in  literature,  by  Schultze.  The  facial  paralysis  was  due 
to  pressure  external  to  the  skull,  but  there  was,  at  the  same  time, 
pressure  within  the  skull,  and  an  internal  hematoma,  near  the  exit  of 
the  hypoglossal  nerve,  which  resulted  in  the  lingual  symptoms.  The 
hypoglossal  paresis  could  not  be  accounted  for  by  external  pressure 
alone",  but  the  internal  hematoma  must  have  been  of  very  slight  extent 
not  to  ha^e' involved  other  rieiV(e<s. — American  Journal  of  Obstetrics. 

Parrot's  pisease.    :  • 

.  -  Gaucher  -staled  that  hereditary  syphilitic  pseudoparalysis,  or  Par- 
rot's disease,  is  a  disease  of  early  infant  life.  The  onset  is  sudden, 
and  begins  as  a  disease  of  the  bones,  without  fever  or  convulsions. 
In  most  cases  the  children  exhibit  at  the  same  time  hereditary  syphiltic 
change  in  the  skin  and  mucous  membranes,  which  enhances  the  diffi- 
culties of  diagnosis.  In  Parrot's  disease,  however,  the  specific  symp- 
toms are  secondary,  and  not  tertiary.  An  important  symptom  is  a 
weakness  of  all  the  limbs,  and  if  the  child  is  pinched  while  the  mus- 
cles contract  the  limbs  scarcely  move  at  all.  If  the  child  is  placed  on 
one  side  only  very  limited  spontaneous  movements  are  possible. 
Moreover,  these  manipulations  are  very  painful,  and  make  the  child 
cry  violently.  Often  crepitation  and  swelling  are  observed  in  the 
shoulder  joint.  Electrically  there  is  no  change  to  the  faradic  and  gal- 
vanic currents.  The  pathologic  change  is  confined  to  the  bones,  in- 
volving first  the  humerus,  tibia,  ulna,  radius,  and  fibula,  and  consists 
of  an  osteitis  at  the  epiphyseal  portion  and  a  separation  of  the  epiph- 
ysis, The  prognosis  is  very  gloomy,  and  depends  upon  the  severity 
of  the  infection,  and  upon  the  multiplicity  of  the  accompanying  luetic 
visceral  changes. — American  Medicine. 
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Baby  Incubators. 

A  Clinical  Study  of  Premature  Infants  with  Especial  Reference  to  Incubator 
Institutions  Conducted  for  Show  Purposes.  By  John  Zahorsky,  A.B.,  M. D., 
Clinical  Professor  of  Pediatrics,  Medical  Department,  Washington  University 
St.  Louis,  Mo.  Illustrated,  136  pages.  Clot",  £1.00,  net.  The  Courier  o^ 
Medicine  Co.,  St.  Louis,  Mo.  1905. 

This  book  embodies  the  author's  experience  with  the  premature  infants  at  the 
Louisiana  Purchase  Exposition.  While  the  facts  accumulated  are  taken  from  insti- 
tutional work,  the  problems  are  those  vital  to  the  premature  infant  in  the  home  as 
well.  Such  questions  as  to  the  temperature  of  the  infant,  the  temperature  of  the  in- 
cubator, the  feeding  and  aseptic  care  are  critically  and  scientifically  discussed  Prac- 
tical conclusions  on  all  problems,  while  probably  not  final,  are  nevertheless  sound. 
Of  special  value  are  the  studies  on  the  temperature  of  the  incubator,  cyanosis,  feed- 
ing, caloric  needs  of  the  premature  infant,  the  morbidity  and  the  mortality. 

It  is  one  of  the  most  comprehensive  treatises  on  the  incubator  extant  and  the 
original  observations  make  an  important  addition  to  the  study  of  the  premature 
infant. 

To  anyone  conducting  an  incubator  institute  for  premature  infants  this  book  is 
in  invaluable.  To  physicians  gene  ally  the  problems  studied  will  have  a  practical 
interest.  No  one  who  is  interested  in  the  premature  infant  should  be  without  this 
book. 

Manual  of  Chemistry. 

A  Guide  to  Lectures  and  Laboratory  Work  for  Beginners  in  Chemistry.  A 
text-book  specially  adapted  for  studeLts  of  medicine,  pharmacy  and  dentistry. 
By  W.  Simon,  Ph.D.,  M.D.,  professor  of  chemistry  in  the  College  of  Physic- 
ians aud  Surgeons,  Baltimore,  Md.,  etc.  Eighth  edition,  thoroughly  revised, 
with  66  illustrations,  one  c  dored  spectra  plate  and  8  colored  plates,  represent- 
ing 64  chemical  reactions.  Lea  Brothers  &  Co.,  Philadelphia  and  New  York» 
1905.    Price,  $3.50. 

"The  appearance  of  the  present  edition  of  this  manual  has  been  delayed  for  a 
year  in  order  to  incorporate  in  it  the  changes  and  additions  of  the  New  Pharmaco- 
peia." Hence,  this  text-book  is  certatnly  up-to-date.  It  furnishes  the  student  in  a 
concise  form  a  clear  presentation  of  the  science  of  chemistry,  and  an  excellent  lab- 
oratory guide.  Great  value  must  be  assigned  to  the  colored  plates  which  represent 
the  color  reactions  in  the  test-tube. 

We  must  especially  admire  the  qualities  of  this  work  since  it  gives  us  the  full 
chemistry  of  all  pharmacopeial  preparations  as  far  as  these  have  been  discovered. 
Not  only  this,  but  as  a  guide  to  analytical  chemistry,  quantitative  and  qualitative, 
the  book  will  be  found  ample.  Physiologic  chemistry  as  far  as  clinical  tests  are 
concerned  receive  practical  consideration. 
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Every  physician  should  keep  himself  familiar  with  modern  chemistry,  we  know 
of  no  more  satisfactory  work.    Its  popularity  is  deserved. 

The  Doctor's  Recreation  Series. 

Charles  Wells  Moulton,  general  editor.    A.  J.  Saalfield  Publishing  Co.,  Akron, 
Ohio,  Chicago  and  New  York.  1905. 
Volume  VII  — The  Inn  of  Rest,  Divers  Episodes  in  Hospital  Lile  Relative  to  the 
Doctor,  the  Nurse  and  the  Patient.    Edited  by  Seldon  E.  Ames. 

The  seventh  volume  of  this  superb  publication  is  in  accord  with  the  high  excel- 
lence of  the  work  throughout.  The  series  of  episodes  are  mostly  by  modern  writ- 
ers and,  consequently,  the  biting  sarcasm  to  which  the  old  writers  subjected  the  doc- 
tor and  his  art  is  conspicuous  by  its  absence.  It  is  not  remarkable  that  the  physic- 
ian holds  a  high  place  in  the  literati  re  of  today,  a  striking  contrast  to  his  position 
a  hundred  years  ago.  Hence,  we  find  humor  and  pathos  in  these  stories,  something 
to  stimulate  our  finer  impulses,  and  nothing  to  wound  our  sensitive  nature?.  The 
following  are  a  few  of  the  titles: 

The  Invalid's  World,  by  A.  B.  Ward;  The  Gibson  Play,  by  Marguerite  Mer- 
rington;  In  a  Great  Town  Hospital,  by  F..P.  Varney;  Hospital  Scenes  and  Persons, 
by  Walt  Whitman;  The  Red  Cross  Nurse,  by  J.  E.  V.  Cooke,  etc. 

Green's  Pathology. 

A  Text-book  of  Pathology  and  Pathological  Anatomy.  By  Henry  Green,  M. 
M.,  F  R.C.S.,  consulting  physician  to  Charing  Cross  Hospital,  London.  New 
(loth)  edition,  thoroughly  revised  by  W.  Cecil  Bosanquet,  M.D.,  assistant  phy- 
sician to  Charing  Cross  Hospital.  Octavo,  6o5  pages,  348  engravings  and  a 
colored  plate.  Cloth,  $2.75,  net.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York,  1905. 

The  present  volume  contains  just  what  the  student  will  find  of  the  greatest  val- 
ue. 1  he  author  presents  the  subject  in  a  clear  and  concise  manner.  The  recent 
findings  are  to  be  found  in  the  present  volume.  When  we  say  that  the  present  edi- 
tion is  superior  to  former  numbers  of  this  work  it  seems  sufficient.  In  a  few  in- 
stances the  reviewer  has  felt  that  the  topic  should  have  been  more  fully  considered. 
All-in-all,  however,  the  book  is  quite  Satisfactory  and  the  publishers  desere  credit 
for  the  clear  type,  good  quality  of  the  paper  and  the  general  appearance  of  the 
volume. 

The  Era  Key  to  the  U.  S.  P. 

A  Complete  List  of  the  LHugs  and  Preparations  of  the  United  States  Pharma- 
copeia, Eighth  Decennial  Revision  (1905).  Vest-pocket  size,  83  pages,  price 
25  cents.    The  Pharmaceutical  Era,  publishers,  New  York. 

The  publishers  announce  a  new  edition  of  the  well-ki  own  -'Era  Key  to  the  U. 
S.  P.,"  whose  object  is  to  further  the  introduction  and  employment  of  the  official 
drugs  and  preparations  of  our  National  standard,  the  United  States  Pharmacopeia, 
the  eighth  revised  edition  of  which  is  now  in  force.  The  book  comes  in  vest-pocket 
size  and  gives  in  a  nut-shell  all  the  essential  information  lequired  by  the  physician 
who  desires  to  prescribe  pharmacopeia  remedies — their  official  names,  synonyms 
and  constituent  parts,  wi  h  average  doses  in  both  metric  and  English  systems. 
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CLINICAL  NOTES. 


Nervous    Diseases:      Their  Treatment. 

By    DEERING    J.    ROBERTS,    M.D.,    Nashville,  Tenn., 

Editor    of   the    "  Southern  Practitioner." 

In  everyday  practice  there  are  few  occasions  more  trying  and  taxing  on 
both  physician  and  patient  than  those  cerebro  nervous  affections  so  often  pre- 
senting themselves  in  connection  with  the  pathological  conditions  in  both 
married  and  unmarried  women.  "The  commencement  of  menstruation,"  says 
Dr.  Thos.  More  Maddin,  of  Berlin  {International  Medical  Annual,  1896,  page 
429),  "  is  marked  by  a  sudden  and  complete  revolution  in  the  female  mental  as 
well  as  physical  constitution,  whilst  at  each  succeeding  monthly  ovulation  there 
is  a  coincident  recurrence  of  constitutional  and  nervous  disturbance  acting  on 
the  general  economy  through  the  widepread  ramifications  of  the  vasomotor 
and  sympathetic  system."  Furthermore,  all  practitioners  are  well  aware  that 
few  women,  indeed,  are  always  entirely  free  from  nervous  disturbances. 

This  distinguished  author  and  clinician,  who  is  sustained  by  all  reliable 
observers,  further  states  that  "  Foremost  among  the  constitutional  remedies 
by  which  we  may  hope  to  allay  the  abnormal  nervous  susceptibility  or  per- 
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verted  molecular  activity  of  the  nervous  centers  are  the  special  nerve  sedatives," 
making  special  allusion  to  the  bromids,  zinc,  and  others  of  like  character. 

We  all  know  the  dangers  resulting  from  the  use  of  such  hypnotics  and 
narcotics  as  opium,  morphia,  chloral,  etc,  and  the  general  unsuitability  of 
drugs  of  this  class.  Alas,  how  many  bright  and  joyous  lives  have  been  wrecked 
and  ruined  by  a  resort  to  these  narcotics  from  time  to  time  until  the  special 
"  drug  habit"  pertaining  to  the  one  or  the  other  has  been  fully  developed,  the 
last  condition  of  that  individual  being  far  worse  than  the  first. 

Having  tried,  time  and  again,  many  and  varied  combinations  of  sedatives 
and  anodynes,  ever  keeping  a  sharp  lookout  for  the  possibility  or  liability  of 
setting  up  a  habit  far  worse  than  the  disease  for  the  relief  of  which  my  aid 
was  sought,  I  was  much  interested  and  my  mind  greatly  impressed  when  I 
came  across  the  preparation  known  as  Neurosine,  which  contains  no  opium, 
morphia  or  chloral. 

Neurosine  is  prepared  in  a  perfect  and  palatable  form.  It  is  a  combina- 
tion that  might  be  compounded  by  practical  and  competent  pharmacists,  but 
these  are  not  accessible  to  the  general  practitioners  throughout  the  country, 
and  even  though  they  were,  it  is  preferable  to  use  a  preparation  compounded 
by  a  reliable  and  trustworthy  pharmaceutical  establishment*making  a  specialty 
of  its  preparation  and  who  have  obtained  a  reputation  thereby,  rather  than  to 
trust  to  the  uncertain  strength  of  drugs  compounded  and  dispensed  by  drug- 
gists in  many  localities.  Furthermore,  it  can  be  procured  at  a  more  reasonable 
price  to  the  consumer,  which  is  no  small  measure  in  these  hard  times.  It  is 
true,  it  is  a  proprietary  preparation,  but  this  makes  it  none  the  less  a  distinct 
compound  of  known  and  definite  strength  and  composition.  Its  use  is  none 
the  less  ethical  or  rational.  None  of  the  drugs  in  it  are  of  doubtful  utility; 
all  are  well  known,  having  been  long  tried,  and  we  have  here  presented  in 
permanent  and  palatable  form  an  excellent  and  efficient  combination.  No  one 
was  a  greater  advocate  for  the  combination  of  various  remedies  of  like  thera- 
peutic effect  than  the  great  Trousseau  himself,  and  all  who  have  given  the 
subject  careful  study  fully  coincide  with  him.  I  have  been  using  this  prepara- 
tion nearly  four  years  past  and  with  most  satisfactory  results  in  quite  a  num- 
ber of  cases,  as  the  following  brief  notes  will  show  : 

Mrs.  J.  D.,  50  years  of  age,  mother  of  eight  children  ;  menstruation  had 
ceased  some  six  years  ago.  Had  all  her  life  been  subject  to  repeated  attacks 
of  neuralgic  headache  of  the  most  agonizing  character,  coming  on  at  irregular 
intervals,  three  or  four  to  six  or  seven  attacks  each  year.  Had  been  blessed 
with  most  excellent  health  all  her  life,  with  this  exception.  Her  father  had 
similar  attacks  from  early  life  up  to  a  short  time  prior  to  his  death  at  the  age 
of  69.  These  attacks  would  completely  prostrate  her,  the  pain  becoming  so 
intense.  Nausea  and  vomiting  invariably  set  in  after  five  or  six  hours  of  pain, 
which  would  usually  persist  for  18  or  24  hours  longer  and  then  subside,  leav- 
ing her  completely  prostrated  for  several  days  longer.  Having  exhausted  ev- 
ery possible  remedy  or  combination  that  I  could  devise  in  a  number  of  years, 
with  no  better  success  than  had  been  obtained  by  others  in  this  particular 
case,  about  one  year  and  a  half  ago,  while  visiting  another  patient  at  her  resi- 
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dence,  she  announced  to  me  that  one  of  her  usual  visitations  was  at  hand.  I 
immediately  gave  her  one  teaspoonful  of  Neurosine  with  directions  to  repeat 
it  in  two  or  three  hours  if  needed.  I  also  gave  her  an  alternative  and  laxative 
composed  of  aloes,  rhubarb,  ipecac,  and  calomel.  Five  doses  of  Neurosine 
were  taken  during  the  ensuing  twenty-four  hours,  and  the  attack  failed  to  de- 
velop. Four  times  since,  in  the  last  eighteen  months,  she  has  resorted  to  a 
similar  procedure  with  like  result,  it  being  the  first  period  of  more  than  a  year 
that  she  can  remember  during  which  she  entirely  escaped. 

B.  M.  R.,  17  years  of  age,  blond;  pale,  sallow,  and  rather  tall  and  slender 
for  her  age,  was  brought  to  me  by  her  mother  nearly  two  years  ago  with  the 
statement  that  menstruation  first  showed  itself  in  her  fifteenth  year.  It  was 
scanty,  accompanied  by  intense  pain  for  the  three  or  four  days  it  lasted,  com- 
pletely prostrating  her  for  nearly  a  week  following.  During  that  year  it  only 
appeared  three  times;  the  next  year  about  seven  times;  during  the  past  year 
occurring  at  intervals  of  from  five  to  six  weeks;  a  little  more  free  now  than  at 
first,  but  still  intensely  painful  at  each  recurrence,  causing  her  to  keep  her  bed 
for  more  than  a  week  each  time.  I  advised  keeping  the  bowels  open  with  mild 
laxatives,  if  needed,  and  ordered  her  to  commence  the  use  of  Dioviburnia,  in 
teaspoonful  doses,  just  before  each  meal  and  at  bed  time.  As  soon  as  she  felt 
the  first  precursory  pains  (which  she  had  now  come  to  readily  recognize)  to 
take  Neurosine,  one  teaspoonful,  and  repeat  as  often  as  needed,  but  not  oftener 
than  every  three  or  four  hours.  With  the  use  of  not  more  than  one  fluid  ounce  of 
this  very  effective  combination,  the  four  succeeding  days  were  passed  in  comfort, 
the  flow  more  free  than  usual  and  no  prostration  whatever  ensuing.  I  advised 
leaving  off  Dioviburnia  for  two  weeks,  and  then  to  commence  its  use  again 
and  to  continue  it  until  the  next  period  should  arrive,  resort  to  Neurosine  again 
as  before.  These  directions  were  carefully  carried  out  for  about  three  or  four 
months  following,  never  using  more  than  four  or  five  doses  of  Neurosine  at 
any  period,  and  for  the  past  six  months  she  has  been  regular,  and  only  oc- 
casionally takes  one  or  two  doses  at  the  commencement  of  a  period.  She  is 
now  quite  robust,  with  clear,  ruddy  complexion — a  picture  of  a  young  and 
healthy  woman. 

Mr.  R.  J.,  47  years  of  age,  had  for  years  been  addicted  to  periodical  sprees, 
"filling  his  tank"  to  its  utmost  capacity  for  from  ten  days  to  two  weeks,  then 
suffering  the  usual  horrors  and  tortures  for  three  or  four  days,  followed  by  total 
abstinence  for  three  or  four  months,  sometimes  longer.  Was  all  his  life  quite 
healthy;  attributed  his  drinking  bouts  to  periods  of  depression,  following  ex- 
cessive physical  or  mental  labor.  Was  an  active,  energetic  business  man,  who 
worked  both  brain  and  body.  Called  to  see  him  at  the  termination  of  one  of 
his  storms.  Found  him  suffering  from  insomnia,  nervousness,  thirst,  headache, 
and  the  usual  horrors  necessarily  coincident  to  a  ten  days'  excess  of  alcohol. 
Gave  him  at  once  a  good  mercurial  and  vegetable  cathartic,  and  Neurosine, 
two  teaspoonfuls.  He  slept  well  all  night;  bowels  moved  freely  the  next 
morning;  ate  a  light  breakfast,  and  resumed  his  usual  duties.  One  teaspoon- 
ful of  Neurosine  was  repeated  that  night  at  bed  time  and  the  following  night. 
He  said  he  had  got  off  easier  that  time  than  ever  before  but  did  not  want  the 
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necessity  to  occur  again,  even  if  he  did  get  off  so  easily.  I  advised  him  when 
he  again  felt  the  inclination  to  "  tank  up  "  to  immediately  take  a  teaspoonful 
of  Neurosine  and  repeat  it  three  or  four  times  a  day;  at  the  same  time  to  take 
1/32  gr.  strychnia  sulph.  just  before  each  meal,  continuing  the  latter  for  ten  or 
fifteen  days,  leaving  off  the  former  as  soon  as  he  found  the  inclination  for  a 
stimulant  subsiding.  This  he  has  done  for  the  last  two  years  without  a  single 
debauch  arising. 

I  have  given  briefly  the  outlines  of  the  three  above  types  of  nervous  de- 
rangement, which  with  other  cases  of  similar  character,  and  in  epilepsy,  Neu- 
rosine has  acted  very  efficaciously;  in  paroxysms  of  asthma,  when  other  rem- 
edies had  failed  ;  and  in  cases  of  hysteria,  when  I  wanted  a  nervous  sedative 
with  no  harmful  after-effects.  I  have  found  Neurosine  so  uniformerly  satisfac- 
tory that  I  but  deem  it  my  duty  to  let  others  know  the  benefit  I  have  derived 
from  it.  Other  cases  might  be  cited  but  is  unnecessay.  This  preparation  has 
been  indorsed  in  most  favorable  terms  by  my  former  contemporary,  the  late 
Dr.  F.  L.  Sim,  when  editor  of  the  Memphis  Medical  Monthly,  aud  Dr.  L.  B. 
Edwards,  editor  of  the  Virginia  Medical  Semi- Monthly \  and  others  well  known 
as  the  most  ethical  of  the  ethical.  It  is  a  most  effective  and  satisfactory  com- 
bination, and  in  accordance  with  the  time-honored  Hypocratic  oath,  "  I  will 
follow  that  system  of  regimen,  which,  according  to  my  ability  and  judgment,  I 
cosider  for  the  benefit  of  my  patients. 

In  cases  of  dysmenorrhea,  due  to  organic  conditions  of  the  uterus  or  its 
appendages,  I  do  not  expect  it  alone  to  cure,  but  it  will  prove  a  most  valuable 
aid  to  any  logical  measures  that  may  be  necessary.  At  a  recent  meeting  of 
the  Brooklyn  Gynecological  Society,  Dr.  A.  J.  C.  Skene  {Brooklyn  Med.  Jour., 
Vol.  II,  No.  3,  p.  185),  in  speaking  of  this  condition,  said: 

"  You  are  very  well  aware  that  dysmenorrhea  may  be  due  to  one  of  four 
causes  :  First,  dysmenorrhea  due  to  structural  lesions  of  the  uterus  itself, 
malformations,  or  an  undue  density  of  the  structure  of  the  uterus  which  inter- 
feres with  the  hyperemia  that  occurs  with  the  menstrual  wave ;  second,  dys- 
menorrhea due  to  inflammatory  affections  of  the  uterus;  and  there  is  a  dys- 
menorrhea which  is  not  properly  named,  and  that  is  pain  during  menstruation 
due  to  ovarian  disease ;  and  lastly,  pure  nervous  dysmenorrhea,  or  dysmenor- 
rhea that  is  pure  and  simple  neurosis." 

In  the  first  three  forms  Neurosine  will  prove  a  most  valuable  adjuvant  to 
any  local  or  general  gynecic  measures  that  may  be  instituted,  and  supplies  a 
want  that  all  general  practitioners  have  often  needed,  and  which  only  too  fre- 
quent resort  has  been  made  to  narcotics  and  anodynes,  from  which  temporary 
relief  has  been  obtained  at  the  expense  of  future  long-standing,  if  not  perma- 
nent detriment.  In  the  last  form  of  dysmenorrhea,  especially  that  occurring, 
as  it  so  frequently  does,  in  the  unmarried  female,  I  have  found  it  peculiarly 
invaluable.  I  have  always  most  earnestly  protested  against  a  resort  to  instru- 
mental treatment  in  such  cases,  except  as  a  dernier  resort,  and  only  after  a 
long,  patient,  persistent,  and  rational  therapeutic  measures  of  a  general  charac- 
ter had  been  tried.  In  such  cases  in  the  recent  past,  I  have  had  the  most 
satisfactory  results  from  Neurosine  combined  with  Dioviburnia,  equal  parts. — 
Southern  Practitioner. 
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Carabana  the  Ideal  Aperient  Water. 

In  a  very  interesting  brochure  Dr. 
E.  Monin,  secretary-general  of  the 
French  Society  of  Hygiene,  gives  a 
detailed  description  of  the  valuable 
properities  of  the  Spanish  mineral 
water,  Carabana,  known  as  La  Salud 
(Health).  Carabana  water  is  derived 
from  the  province  of  Madrid.  This 
water  is  highly  esteemed  by  Spanish 
physicians  and  has  received  the  in- 
dorsement of  the  French  Academy  of 
Medicine.  The  composition  of  Cara- 
bana renders  it  of  peculiar  efficacy. 
It  contains  the  sulphate  and  the  sul- 
phite of  sodium,  the  sulphate  of 
magnesium  ;  the  chlorids  of  sodium, 
magnesium,  and  calcium;  the  phos- 
phate ot  sodium,  and  a  trace  of 
alum.  It  is  remarkably  constant  in 
composition ;  is  a  clear,  transparent, 
and  limpid  fluid  of  an  alakaline  reac- 
tion, entirely  free  from  oganisms. 
Carabana  is  a  cathartic,  sanguifaci- 
ent,  antiseptic  and  antipyretic.  It 
likewise  promotes  the  nutritive  pro- 
cesses. The  comparatively  small  pro- 
portion in  which  magnesia  is  present 
permits  the  use  of  Carabana  by  those 
predisposed  to  the  formation  of  am- 
monio-magnesian  calculi.  Inpatients 
suffering  from  disease  of  the  bladder 
and  urinary  passages  Carabana  is  a 
preferred  laxative.  Carabana  water  is 
markedly  beneficial  in  visceral  con- 
gestions, secretory  disorders  in  gen- 
eral; moist  skin  diseases,  as  eczema 
and  herpes ;  and  in  lympatic  and 
herpetic  diathesis.  Carabana  is  of 
value  in  the  management  of  rheumatic 
and  syphilitic  patients,  more  particu- 
larly when  these  have  abused  the  sal- 
icylates, arsenic,  iodids  and  mercury. 
Carabana  leaves  no  disagreeable  bitter 
taste,  dryness  in  the  mouth  or  thirst, 


and  does  not  give  rise  to  sickness  of 
stomach  or  gripping  pain.  In  small 
doses  it  has  a  sedative  and  antiphlo- 
gistic effect.  In  fractional  doses  it  is 
serviceable  in  those  of  languid  circu- 
lation and  depressed  nutrition  as  well 
as  in  convalescence  attended  by  gas- 
trointestinal failure.  Carabana  is  an 
admirable  remedy  in  many  forms  of 
dyspepsia,  whether  of  gastric  or  in- 
testinal origin.  It  produces  regular 
evacuations,  while  at  the  same  time  it 
gives  tonicity  to  the  muscular  coat  of 
the  alimentary  tract.  It  acts  likewise 
as  a  reliable  intestinal  antiseptic.  It 
is  of  particular  advantage  in  atony  of 
the  stomach,  relieves  gastralgia,  and 
arrests  the  gastrorrhea  of  drunkards. 
The  special  utility  of  Carabana  is  in 
constipation;  but  tfhen  we  reflect 
upon  the  diverse  and  numerous  morbid  • 
conditions  engendered  by  habitual 
constipation  we  readily  recognize  the 
wide  range  of  the  usefulness  of  this 
natural  water.  Constipation  is  the 
fruitful  source  of  autointoxication  and 
of  different  forms  of  depravity  of  the 
blood.  In  diseases  of  the  bowels 
Carabana  is  no  less  valuable  than  in 
those  of  the  stomach.  In  affections 
of  the  liver  Carabana  has  been  found 
of  signal  efficacy.  Its  influence  is  ex- 
erted both  upon  the  biliary  and  the 
sanguifacient  functions  of  that  organ. 
It  allays  catarrh  of  the  biliary  pas- 
sages. It  relieves  engorgement  of 
the  liver  and  jaundice.  In  the  more 
remote  troubles  which  depend  upon 
disturbances  of  the  functions  of  the 
liver  Carabana  may  be  used  with  ex- 
cellent effect.  It  is  directly  beneficial 
in  anemia,  affections  of  the  heart  and 
lungs,  in  neuralgia  due  to  retentions 
of  excrementitious  material,  in  neph- 
ritis, dropsy  of  various  forms  and  in 
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obesity.  In  short,  Carabana  may  be 
advantageously  employed  in  those 
multitudinous  pathological  conditions 
which  are  dependent  upon  or  associ- 
ated with  inactivity  of  the  gastroin- 
testinal apparatus.  Analysis  of  the 
water  showing  its  superiority  over 
other  aperient  waters. 

Neuralgic  Headache. 

Messrs.  Bell  &  Co.,  68  Murray  St.,  N. 
Y.    Gentlemen  : 

Some  time  ago  my  brother  told  my 
wife  that  he  thought  Sal-Codeia  Bell 
would  be  better  than  anything  else 
she  had  ever  used  for  the  neuralgic 
headaches  from  which  she  has  been 
such  a  sufferer.  About  the  same  time 
he  had  a  bottle  of  the  tablets  sent 
her.  I  have  now  purchased  the  third 
bottle  for  her,  as  we  are  going  to  At- 
lantic City  today,  for  a  week,  and  she 
does  not  wish  to  be  without  them,  and 
the  last  previous  bottle  is  about  ex- 
hausted.       Very  sincerely,  Dr.  

Philadelphia,  Pa.,  June  9,  1905. 

Coca  a  Depurative  as  Well  as  Tonic. 

Coca  is  no  new  claimant  for  consid- 
eration ;  it  has  already  won  the  re- 
spectful attention  of  the  world  as  a 
supporter  of  nervous  energy  and  an 
exhilarator  of  muscular  power.  The 
action  of  Coca,  while  phenomenal,  is 
purely  physiological.  Its  empirical 
use  by  the  Andeans  to  support  life 
amidst  the  most  trying  conditions  of 
cold,  hunger  and  intense  hardship,  in 
an  attenuated  atmosphere,  is  capable 
of  scientific  demonstration.  Coca  is 
a  depurative  of  the  blood,  freeing  that 
current  from  the  products  of  tissue 
waste,  and  thus,  enabling  the  blood 
stream  to  nourish  every  tissue  of  the 
body.    Aside  from  this  important  ac- 


tion, it  has  a  direct  chemical  action 
upon  the  muscle  through  converting 
certain  muscle-ferments  to  create  en- 
ergy. Additional  actions  are  its  stim- 
ulating influence  upon  the  blood  ves- 
sels, upon  the  nerve  centers,  upon  the 
secretions  and  upon  respiration. 
These  effects  are  best  brought  about 
by  administering  Coca  combined  with 
a  mild  nutritious  wine,  as  Vin  Mariani. 
The  action  of  Coca  is  not  immediate, 
but  before  the  initial  stimulation  of  the 
wine  has  passed,  the  more  lasting 
properties  of  the  Coca  become  mani- 
fest. Thus  we  have  gentle  stimulation 
without  depression,  and,  under  the 
added  influence  of  the  Coca,  oppor- 
tunity is  given  the  tissues  for  repair. 
—  Coca  Leaf,  January,  1905. 

Milwaukee  Made  Famous  by  Pabst 
Malt  Extract. 

Doctor: — You  have  patients  coming 
to  see  you  now  who  are  in  need  of 
Pabst  Malt  Extract.  Nobody  can 
give  a  good  reason  why  there  are  so 
many  run-down  people  on  your  list. 
But  there  they  are.  Now  what  to 
give.  There  are  more  tonics  on  the 
market  than  are  patients  to  take  them. 
Every  city  brewery  in  the  land  has  a 
malt  extract  it  wants  to  sell.  Extract 
of  this  and  elixir  of  that,  all  indorsed 
by  somebody  and  recommended  by 
somebody  else.  It's  a  fair  thing  to 
say  that  when  you  order  a  tonic  and 
there  are  two  or  more,  you'll  order  the 
one  you  have  some  sort  of  reason  to 
think  is  the  best. 

The  Pabst  Company  has  the  largest 
and  best  equipped  brew-house  in  the 
world.  With  it  they  have  made  and 
earned  the  reputation  for  honest  pro- 
ducts. One  of  these  is  the  malt  ex- 
tract made  from  north-grown  barley 
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and  hops — they  call  it  Pabst  Malt  Ex- 
tract, The  "Best"  Tonic.  It— is— not 
— beer. 

Comparative  analysis  shows  Pabst 
Malt  Extract  superior  in  its  proportion 
of  stimulative  properties  to  the  best 
medicinal  wines  in  use.  For  instance, 
Tokay  and  Malaga  contain  7  to  14  per 
cent  Alcohol;  The  "Best"  Tonic 
41/2  per  cent ;  just  the  right  quantity 
to  carry  with  it  the  highest  nutritive 
and  strenghtening  effects.  Pabst  Malt 
Extract  is  a  food.  Also  a  stimulant. 
The  food  properties,  carbohydrates 
and  albuminoids,  distinguish  it  from 
any  other  fermented  malt  extract. 
Pabst  Malt  Extract  is  free  of  all 
foreign  additions  and  admixtures,  pre- 
servatives, and  the  like.  Bi-fermenta- 
tion  is  impossible.  It  is  the  one  malt 
tonic  made  by  exclusive  process  scien- 
tifically carried  out  out.  You  will 
find,  Doctor,  that  it  is  good  for  you  to 
give  and  take. 

University  of  Louisville. 

Attention  is  invited  to  the  card  of 
this  old  and  reliable  medical  college, 
on  ad  page  45. 

The  "  Bete=Noire"  of  the  Physician. 

"  Eczema  often  proves  the  '  bete- 
noire '  of  the  physician's  life.  The 
erythema,  the  papules,  the  vesicles  or 
pustules,  singular  or  in  combination  of 
all  three  lesions  in  their  various  forms 
or  degrees,  with  more  or  less  infiltra- 
tion and  intolerable  itching,  followed 
by  desquamation,  discharge  or  forma- 
tion of  crusts,  coming  in  crops  and 
with  a  persistence  that  seems  unyield- 
ing, leading  us  to  welcome  an  agent  so 
admirable  as  Germiletum,  which  re- 
lieves the  itching  and  irritation  in- 
stantly, and  continuing  the  application 


of  Germiletum  this  inveterate  disease 
will  be  entirely  eradicated."  M.  Yar- 
nall,  M.D.,  St.  Louis,  Mo. 

For  Hay  Fever. 

Adrenalin  (or  Suprarenal  Extract) 
Solution  undobtedly  meets  the  thera- 
peutic indications  in  Hay  Fever  more 
fully  than  any  other  agent.  It  con- 
trols the  catarrhal  inflammation  as  no 
other  astringent  can.  It  allays  the 
violent  paroxysms  of  sneezing  and 
profuse  lacrimation.  It  reduces  the 
severity  of  the  asmatic  seizure.  It 
prevents  depression  by  stimulating 
the  cardiac  muscle  and  cardiac  motor 
gangalia.  It  may  be  sprayed  into  the 
nose  with  a  small  hand  atomizer  or 
applied  on  a  pledget  of  cotton,  and  a 
drop  or  two  may  be  instilled  into  each 
eye  to  relieve  the  congestion  and 
swelling  of  the  lids.  One  or  two  ap- 
plications daily  usually  afford  com- 
plete relief. 

See  advertisement  (ad  page,  40) 
of  the  Physicians'  Standard  Supply 
Co.,  117  N.  Broad  St.,  Phila.,  Pa. 

Kidney  Trouble  and  Sexual  Atony. 

J.  B.  McClellan,  M.D,  Murfreesboro, 
Tenn.,  writes,  April  4,  1904:  I  have 
prescribed  Satyra  in  cases  of  kidney 
trouble  and  also  sexual  atony,  and 
have  derived  therefrom  very  satisfac- 
tory results.  I  am  very  much  im- 
pressed with  its  virtues. 

Advantages  Over  Iodoform. 

J.  F.  DeBoissiere,  M.D.,  M.B.,  Port 
of  Spain,  Trinidad,  West  Indies,  says  : 
I  am  much  pleased  with  Campho- 
Phenique  Powder.  It  hase  given  me 
entire  satifaction  in  every  case  I  have 
tried  it.  Its  advantages  over  iodoform 
are  incontestable,  wherever  the  latter 
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may  seem  indicated.  I  have  also 
found  it  a  most  valuable  intestinal 
antiseptic. 

Sample  and  clinical  data  supplied 
upon  application  to  the  Campho- 
Phenique  Co.,  St.  Louis,  Mo. 

Saline  Laxative. 

Dr.  W.  W.  M.,  of  Texas,  says :  Sa- 
line Laxative  is  the  thing  he  has  been 
looking  for  for  a  long  time,  and  that 
he  never  expects  to  be  without  it  long 
at  a  time  unless  he  should  find  some- 
thing better. 

Ergoapiol  (Smith) 

May  be  implicity  relied  upon  to 
promptly  relieve  the  most  intractable 
forms  of  amenorrhea,  dysmenorrhea, 
menorrhagia,  metrorrhagia,  or,  in  fact, 
any  disturbance  of  the  menstrual 
function  arising  from  a  disordered  con- 
dition of  the  organs  of  regeneration. 
It  is  an  emmenagogue  of  incompar- 
able excellence. 

Facial  Neuralgia. 

I  used  Neurosine  on  myself  for  a 
terrible  case  of  facial  neuralgia.  I  had 
been  ill  for  a  week.  Neurosine  acted 
like  a  charm.  I  never  saw  anything 
work  nicer  for  aggravated  neuralgia. 

Dr.  M.  H.  Curtiss, 
Kirkville,  N.  Y.,  March  II,  1905. 

America's  Great  Sanitorium. 

The  Iron  Mountain  Route  operates 
five  Daily  Trains  for  Hot  Springs,  Ar- 
kansas, from  St.  Louis.  These  trains 
run  on  convenient  schedules,  and 
carry  elegant  Pullman  Sleeping  Cars, 
Free  Reclining  Chair  Cars,  Observa- 
tion, Cafe  Dining  Cars — meals  ala 
carte.  For  descriptive  and  illustrated 
literature  on  Hot    Springs,   address . 


H.  C.  Townsend,  General  Passenger  & 
Ticket  Agent  Mo.  Pac. — Iron  Moun- 
tain System,  St.  Louis,  Mo. 


We  are  pleased  to  call  the  attention 
of  our  readers  to  an  advertisment  that 
appears  in  this  journal.  There  is  ex- 
isting with  many  people  a  wrong  idea 
of  The  Keeley  Cure — they  think  it 
makes  one  ill  for  a  few  days  ;  or  it 
destroys  the  mind  at  first  or  last ;  or 
that  there  are  hardships  connected 
with  the  treatment.  In  no  case  is  this 
true.  There  is  a  noticeable  improve- 
ment from  the  start ;  the  mind  is 
strengthened  and  recovers  its  normal 
condition  under  the  treatment;  the 
nervous  system  is  restored,  and  as  the 
drugs  or  alcohol  are  eliminated  a 
healthy  condition  is  builded,  and  the 
patient  gradually  loses  the  appetite 
for  those  things  which  the  system 
craved  during  the  diseased  condition. 
Men  who  have  taken  the  stand,  who 
have  decided  that  they  have  run  the 
course  and  that  their  intelligence 
prompts  them  to  change  for  the  better 
manhood,  have  never  regretted  it,  the 
only  regret  being  that  they  did  not 
take  the  treatment  sooner.  We  have 
no  hesitancy  in  recommending  this 
Institute.  Dr.  Blaine,  the  physician 
and  manager,  having  been  chief  of 
the  medical  staff  of  the  Keeley  Insti- 
tute at  Dwight,  111.,  for  eight  years, 
and  is  a  man  of  the  highest  character. 
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CLINICAL  NOTES. 


Note  on  Chalybeate  Therapy. 

William  Krauss,  Ph.G.,  M.D.,  Mem- 
phis, Tenn.,  says :  There  have  been 
volumes  written  on  chalybeate  ther- 
apy and  the  controversies  upon  the 
absorbability  of  this  or  that  form  of 
iron  have  occupied  the  attention  of 
clinicians  for  many  years.  Among  the 
many  preparations  claiming  the  atten- 
tion of  clinicians,  the  one  advised  by 
Dr.  Gude,  chemist,  of  Leipzig,  has  re- 
ceived the  indorsement  of  the  ablest 
men  on  both  continents  for  ten  years. 
The  writer  has  used  it  to  the  exclusion 
of  all  others,  with  the  exception  of  a 
few  disappointing  experiments  with 
others  claiming  equal  merit,  and  has 


published  two  papers  upon  the  sub- 
ject. 

It  would  seem  that  when  one  has 
used  a  certain  medicament  for  years 
and  with  uniformly  good  results,  one 
is  apt  to  take  its  effects  as  a  matter  of 
course,  and  further  discussion  would 
seem  useless,  or  at  least  superfluous. 
When  it  happens,  however,  as  is 
usually  the  case  after  a  certain  ar- 
ticle has  had  a  successful  career,  that 
many  similar  products  strive  to  take 
the  place  of  the  original,  generally  re- 
sulting in  disappointment  to  the  user, 
it  becomes  a  duty  to  take  stock  of  the 
evidence  in  the  case  and  see  how  far 
the  confidence  in  the  one  and  the  dis- 
trust of  the  other  is  justified. 
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For  this  reason  I  have  had  compiled 
from  separates  and  reprints  some  of 
the  results  of  a  few  trustworthy  ob- 
servers. 

Secondary  Anemia. — H.  D.  Peter- 
son (Chicago  Medical  Recorder,  1896), 
treated  many  cases,  reporting  5  in  de- 
tail, and  says:  "  Pepto-Mangan  is 
easily  absorbed  by  the  digestive  tract 
without  any  disturbance  of  the  same, 
is  not  injurious  to  the  teeth,  and  pro- 
duces no  constipation." 

Dr.  Hugo  Summa,  St.  Louis  (N.  Y. 
Med.  Jour.,  1S95),  recommends  its  use 
after  tests  in  34  cases,  saying:  14  It  is 
especially  worth  mentioning  that  no 
bad  after-effects  could  be  detected. 
In  this  connection  I  call  special  atten- 
tion to  the  absence  of  constipation 
that  could  be  traced  back  to  the  use 
of  this  preparation.'' 

Dr.  Sam'l  Wolfe,  Philadelphia,  re- 
ports upon  50  cases  observed  during 
about  four  months,  and  concludes : 
•'That  Pepto-Mangan  is  a  highly  avail- 
able preparation  of  iron,  on  account 
of  its  liquid  form,  pleasant  to  taste, 
non-corrosive  action  on  the  teeth  and 
unirritating  effect  on  the  digestive  or- 
gans, admitting  thus  of  easy  gradation 
of  dose,  easy  administration  to  child- 
ren and  avoidance  of  unpleasant  ef- 
fects in  all  cases.  That  it  is  an  effic- 
ient and  rapid  restorer  of  the  normal 
quantity  and  quality  of  the  blood, 
etc." 

Dr.  C.  A.  von  Ramdohr(X.  Y.  Med. 
Jour.,  June  26,   1897),  in  connection  I 
with  some  gynecological  cases,  reports 
7  cases  of  anemia,  in  which  there  was  I 
a  rapid  improvement. 

Dr.  H.  P.  Loomis,  in  a  paper  before 
the  New  York  Academy  of  Medcine 
(June  18,1893),  reports  a  number  of 
cases,  8  in  detail,  in  whom  there  was  a 


rapid  increase  in  red  cells  and  hemo- 
globin, and  in  most  cases  with  no  con- 
stipating effect. 

Drs.  Diago  and  Benitez,  Superin- 
tendent and  Chief  of  Laboratory, 
Hospital  No.  1,  Havana,  Cuba  (Pro 
greso  Medico,  Havana,  April,  1902), 
report  6  cases  in  detail  and  summarize 
as  follows  :  M  We  may  say  conscienti- 
ously that  it  is  the  best  remedy  we 
know  of  for  the  purpose,  and  that  we 
do  not  hesitate  to  commend  it  to  the 
profession,  especially  our  confreres  in 
Cuba,  as  an  iron  preparation  that  pos- 
sesses all  the  advantages  that  can  be 
demanded  of  such  a  remedy  and  none 
of  the  disadvantages  that  are  charac- 
teristic of  other  iron  preparations.  We 
would  especially  emphasize  also  that 
Pepto-Mangan  (Gude)  is  very  pleasant 
to  the  taste,  and  is  most  easily  taken 
by  patients  of  all  ages  and  with  the 
most  delicate  digestion." 

Drs.  Chibas  and  George  A.  de  San- 
tos Saxe,  of  Columbus  Hospital,  New 
York  (Int.  Jour.  Surg.,  June,  1903),  re- 
port 40  cases,  with  tabulated  results 
and  complete  review  (which  has  facili- 
tated this  compilation  very  much),  and 
say  they  have  used  it  the  hospital  for 
over  two  years  in  anemic  convalescents 
with  uniformly  satisfactory  results: 
"  In  no  case  did  constipation,  nausea, 
headache,  or  digestive  difficulties  fol- 
low its  administration." 

Anemia  Consequent  Upon  Special 
Conditions. — Dr.  Mateo  M.  Guillen, 
at  Randall's  Island  Children's  Hospi- 
tal, gives  a  tabulated  report  of  32  cases 
of  infantile  anemia  with  very  elaborate 
blood  chart,  including  some  very  des- 
perate cases  of  cachexias,  and  says  : 
"  In  no  case  did  we  have  to  sus- 
pend treatment  on  account  of  any 
untoward  influence    on  the  delicate 
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organisms  of  sick  infants."  Three 
cases  classed  as  hopeless  made  a 
complete  recovery.  The  paper  is 
very  instructive. 

Dr.  J.  M.  Frieser  (vide  supra)  also 
reports  great  successs  in  infantile 
anemia. 

Dr.  J.  K.  Bauduy  (St.  Louis  Med. 
Rev.,  Feb.  26,  '98),  reports  upon  a  num- 
ber of  cases  of  neurasthenia,  12  of 
them  in  detail,  with  blood  examina- 
tions by  Dr.  Carl  Fisch,  and  says  : 
"  *  *  *  the  results,  however, 
were  indeed  a  surprise  to  myself,  for 
the  concomitant  deranging  sequelae 
were  so  slight  that  but  in  very  few  in- 
stances in  my  extensive  utilization  * 
*  *  was  I  obliged  to  discontinue 
it.  *  *  *  this  particular  remedy, 
I  am  now  convinced,  will  prove  a 
great  boon  to  the  patient  and  the 
physician.  *  *  *  of  course,  we 
do  not  consider  the  remedy  applicable 
to  cases  of  lithemic  neurasthenia,  nor 
in  any  manner  a  specific  in  any  variety 
of  neurasthenia." 

Dr.  J.  S.  Perekhan  (Chicago  Clinical 
Recorder,  1896),  reports  a  number  of 
cases,  6  in  detail ;  Dr.  C.  A.  von  Ram- 
dohr  (vide  ref.  supra),  12  cases  in  de- 
tail ;  and  Dr.  Gellhorn,  at  Macken- 
roth's  Clinic,  Berlin  (Therap.  Monat- 
shefte,  1897),  mentions  60  cases,  some 
in  detail,  all  of  gynecological  patients 
with  a  variety  of  conditions,  some 
post-operative,  and  all  testify  to  the 
improved  blood  findings,  Dr.  Gellhorn 
concluding  as  follows:  "  I  feel  justi- 
fied in  asserting  that  in  my  therapeutic 
trials  with  Pepto-Mangan  I  obtained 
all  that  can  be  rationally  demanded." 

In  surgical  conditions  calling  for 
improvement  in  the  blood,  Drs.  Stuart 
McGuire  (Vir.  Med.  Semi-Monthly), 
20  cases,  and  George  G.  Van  Schaick 


(N.  Y.  Med.  Jour.,  June  2,  1900),  50 
cases,  report  favorable  result.  The 
latter  concludes  :  u  We  have  in  such 
a  preparation  as  Pepto-Mangan  (Gude) 
a  means  of  obtaining  good  results 
with  a  certainty  that  is  almost  mathe- 
matical, and  without  any  of  the  dis- 
tressing symptoms  so  frequently  fol- 
lowing the  use  of  the  inorganic  iron 
preparations." 

Cachexia  finds  especial  mention  by 
Fritz  Euler  Rolle,  Pohl,  and  Fasano, 
the  latter  professor  at  Royal  Univers- 
ity, Naples  (Arch.  Int.  di  Med.  e  Chir.f 
March,  1899),  discusses  iron  medica- 
tion in  detail,  calling  special  attention 
to  the  chemistry  of  the  subject  and 
reports  having  treated  primary  anemia, 
20  cases;  chlorosis,  25  cases;  mala- 
rial anemia,  7  cases;  tubercular  anemia, 
8  cases;  uterine  diseases,  11  cases; 
scrofulosis,  12  cases;  rachitis,  10 cases; 
convalescents  of  exhausting  diseases, 
15;  total,  108  cases.  He  says  :  "To 
recapitulate,  Pepto-Mangan  (Gude) 
not  only  deserves  the  places  it  has  al- 
ready acquired  in  therapeutics,  but  it 
merits  even  greater  recognition,  be- 
cause all  clinicians  ought  to  make  use 
of  it  in  pathological  processes  in  which 
the  object  is  to  restore  to  its  normal 
condition  the  altered  quality  of  the 
blood." 

After  this  array  of  evidence  it  is 
only  necessary  to  add  that,  since  this 
constitutes  a  large  part  of  the  clinical 
literature  upon  upon  which  our  knowl- 
edge of  the  subject  is  based,  it  is 
rather  significant  that  it  was  all  done 
upon  this  particular  product.  In  no 
instance  is  it  claimed  that  the  prepa- 
ration is  as  good  as  something  else, 
but  it  it  is  simply  set  forth  by  the  ob- 
servers that  this  was  the  preparation 
used  and  that  it  met  these  indications 
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in  the  manner  described.  Since  there 
is  no  official  preparation  that  meets 
these  requirements  the  manufacturers 
of  Pepto  Mangan  (Gude)  deserve  all 
the  credit  which  the  product  has 
earned  for  them. 

Method  of  Administration  Superior. 

The  Late  John  P.  Bryson,  Professor 
of  Genitourinary  Organs,  St.  Louis 
Medical  College. — For  a  long  while 
I  have  been  in  the  habit  of  prescrib- 
ing fluid  extract  of  viburnum  pruni- 
folium,  in  those  painful  functional  dis- 
orders of  the  uterus  and  appendages 
occurring  in  cases  that  come  under 
my  care  for  renal  and  vesical  diseases. 
My  results  have  been  satisfactory. 
Of  late,  I  have  given  the  remedy  in 
the  form  of  Dioviburnia,  as  prepared 
by  a  well-known  St.  Louis  pharmacist, 
and  the  results  are  better;  and  the 
method  of  administration  vastly  supe- 
rior. 

Marasmus. 

In  the  wasting  diseases,  as  well  as 
in  rickets,  scrofula  and  marasmus  it  is 
of  the  greatest  importance  that  a 
remedy  be  selected  which  will  quickly 
check  the  pathological  condition,  and 
restore  the  organism  to  the  normal 
without  producing  digestive  or  other 
functional  disturbances.  Cod  Liver 
Oil  has  always  stood  first  in  the  cate- 
gory of  remedies  calculated  to  bring 
about  this  desirable  result,  but  unfor- 
tunately its  peculiar  odor  and  taste 
are  features  which  are  quite  often  ob- 
jectionable to  patients.  Hagee's  Cord, 
ol.  Morrhuae  Comp.  is  an  elegant  prep- 
aration, containing  all  the  essential 
therapeutic  properties  of  cod  liver  oil 
and   combined  with  tissue  building 


chemicals  (Hypophosphites  of  Lime 
and  Soda)  and  aromatics,  which  ren- 
ders  it   agreeable   to  the  palate. — 

American  Journal  of  Dermatology. 

GIyco=Thymoline  as  a  Vaginal 
Douche. 

The  following  is  an  extract  from  the 
instructions  given  to  students  who  at- 
tend cases  in  the  out-door  service  of 
the  New  York  Lying-in  Hospital : 

"  I.  Arrange  the  bed  and  bedding; 
put  washboard  or  ironing-board  be- 
neath the  mattress;  arrange  patient 
in  a  position  convenient  for  examina- 
tion; place  Kelly  pad  beneath  the 
buttocks;  arrange  instruments  and 
dressings  upon  a  tray  near  the  bed ; 
prepare  solution  for  the  douche. 

"2.  Sterilize  hands  and  forearms 
by  scrubbing  with  green  soap  and 
water  for  five  minutes  by  the  watch  ; 
then  by  scrubbing  in  I /2000  bichloorid 
solution  for  three  minutes. 

"  3.  Wash  off  patient's  thighs, 
lower  abdomen  and  external  genitals 
with  green  soap  and  water,  taking 
special  care  of  the  anal  region, 
and  also  holding  labia  together  to 
prevent  the  water  from  running  in 
the  vagina. 

"4.  Resterilize  the  hands  and  fore- 
arms ;  make  vaginal  examination. 

"5.  Conduct  the  labor;  make 
as  few  examinations  as  possible, 
preceding  each  examination  by  a 
sterilizations  of  hands  and  fore- 
arms according  to  the  above 
method,  and  by  wiping  off  ex- 
external  genitals  with  cotton  soaked 
in  antiseptic  solution ;  deliver  on  the 
side;  wait  one-half  hour  for  the  pla- 
centa; give  vaginal  douche;  apply 
sterile  pad." 
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In  Glyco-Thymoline  we  have  a  safe 
and  efficient  substitute  for  bichlorid 
of  mercury  in  the  treatment  of  these 
cases.  It  is  non-toxic  and  non  irritat- 
ing, distinctly  alternative,  antiphlo- 
gistic, deodorant  and  antiseptic,  and 
has  a  wide  range  of  usefulness  in  both 
obstetrical  and  gynecological  work. 
In  regard  to  the  use  of  Glyco-Thymo- 
line in  obstetrics,  H.  Plympton,  M.D., 
of  Brooklyn,  writes : 

"Just  a  word  of  suggestion  to  ob- 
stetricians regarding  the  offensive 
odor  accompaning  the  lochial  dis- 
charge after  confinement,  of  which 
patients  so  freqnently  complain,  and 
which  no  permissible  amount  of 
douching  removes  or  eliminates. 

Three  ounces  of  Glyco  Thymoline 
in  one  quart  of  water,  used  as  a  douche 
once  a  day,  will  absolutely  remove  the 
odor  and  wonderfully  increase  the 
comfortof  the  patient. 

"  No  tingling  nor  smarting  sensa- 
tion follows  its  use,  and  it  is  as  effic- 
ient an  antiseptic  as  any,  without  the 
objectionable  features  of  nearly  all 
others. 

"  I  have  used  it  in  many  cases  and 
would  as  soon  think  of  attending  a 
case  minus  my  satchel  of  necessaries 
as  to  go  without  Glyco  Thymoline." 

H.  O.  Bates,  M.D.,  of  Chicago,  111., 
writes:  "I  have  been  and  am  using  Gly- 
co-Thymoline in  my  obstetrical  prac- 
tice for  intrauterine  irrigations,  vaginal 
douche,  diluting  and  bathing  child's 
eyes  and  washing  infant's  mouth.  No 
obstetrician  should  be  without  it.  I 
order  patients,  nurses,  and  attendants 
to  keep  it  in  the  house  and  use  it  for 
antiseptic  work." 

'Chas.  A.  Stedman,  M  D.,  of  Cleve- 
land, Ohio,  reports  the  following 
case  :    "  Mrs.  R.    This  was  a  case  of 


endometritis,  with  extensive  inflamma- 
tion. The  entire  vaginal  tract  was  in- 
flamed and  tender,  slight  ulceration 
of  the  os  and  profuse  leucorrheal 
discharge.  There  was  great  deal  of 
pain  in  the  lumbar  region,  and  the 
patient  was  extremely  nervous.  Tam- 
pons of  Glyco-Thymoline  and  gly- 
cerin, equal  parts,  were  applied  and 
left  in  situ  twenty-four  hours.  After 
removal  of  the  tampon  I  gave  the  pa- 
tient a  vaginal  douche  of  a  solution 
of  Glyco  Thymoline  and  water.  Under 
this  treatment  the  pain  and  tenderness 
rapidly  subsided  and  the  leucorrhea 
diminished.  After  three  months  I  in- 
structed her  to  use  Glyco-Thymoline 
douches  three  times  a  week,  which 
were  continued  for  some  time.  All 
her  symptoms  have  disappeared  and 
the  patient  now  considers  herself 
well." — New  York  Medical  Journal, 
Sept.  12,  1904. 

Cotains  No  Opium,   Morhine  or 
Chloral. 

Deering  J.  Roberts,  M.D.,  editor 
Southern  Practitioner,  Nashville,  Tenn. 
— Neurosine  containing  no  opium, 
morphia,  cocaine  or  chloral,  makes  it 
much  more  commendable,  as  we  all 
know  the  dangers  resulting  from  the 
use  of  such  hypnotics  and  narcotics, 
and  the  general  unsuitability  of  drugs 
of  this  class  in  the  treatment  of  all 
nervous  diseases.  I  have  found  Neu- 
rosine so  uniformly  satisfactory  that  I 
but  deem  it  my  duty  to  let  others 
know  the  benefit  I  have  derived  from 
its  use. 

Ideal  Remedy  for  Catarrh. 

A.  W.  Latimer,  formerly  Physician 
to  the  St.  Louis  City  Hospital. — Au- 
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thorities — and  our  experience  teaches 
that  the  most  important  step  toward 
the  amelioration  of  Chronic  Nasal 
Catarrh  is  cleanliness.  A  generous 
use  of  an  alkaline  antiseptic  with 
spray,  sufficiently  stimulating  to  en- 
courage the  formation  of  new  blood 
vessels  and  invigorating  those  that 
have  remained.  Germiletum  has  proven 
in  my  hands  the  ideal  solvent  and 
alkaline  antiseptic,  and  will  effectually 
cure  the  the  most  advanced  cases  of 
chronic  nasal  catarrh. 

A  Good  Carriage. 

Heinzelman  Bros.  Carriage  Co.,  Belle- 
ville, 111.: 

Dear  Sirs — I  purchased  a  "  Physi- 
cian's Coupe  "  of  you  in  November, 
1902.  I  have  been  using  it  in  all 
kinds  of  weather,  in  the  cold,  rain  and 
snow  storms,  and  I  can  truly  say  it 
has  given  the  best  of  satisfaction. 

It  is  very  neat  in  appearance,  well 
made,  rides  as  easy  as  a  phaeton,  but 
best  of  all  is  the  protection  it  affords 
a  physician  who  is  obliged  to  be  out 
in  all  kinds  of  weather. 

I  consider  it  the  most  complete 
Physician's  Carriage  on  the  market, 
and  if  1  could  not  replace  mine,  would 
not  part  with  it  at  any  price.  Very 
truly  yours,  W.  W.  Williams,  M.D., 
Quincy,  Illinois,  February  16,  1904. 

Of   Unquestionable   Benefit  in  Dys= 
menorrhea. 

Dr.  H.  Tuholske,  Professor  Clinical 
Surgery  and  Surgical  Pathology, 
Missiouri  Medical  College;  also  Prof, 
of  Surgery  Post-Graduate  School. — I 
have  used  Dioviburnia  quite  a  number 
of  times;  sufficiently  frequent  to  sat- 
isfy myself  ot  its  merits.    It  is  of  un- 


questionable benefit  in  painful  dys- 
menorrhea ;  it  possesses  antispasmodic 
properties  which  seem  to  be  exerted 
especially  on  the  uterus. 

For  Surgical  Work. 

Dr.  G.  Schick,  San  Francisco,  Cal. 
— I  used  Germiletum  in  a  case  when  I 
had  a  curettment  of  decomposed  pla- 
centa. Every  surgeon  knows  how 
odoriferous  such  an  operation  is,  to 
say  nothing  about  your  hands,  nothing 
will  remove  the  odor,  carbolic  acid  or 
bichlorid.  Germiletum  completely 
deodorized  the  hands  and  made  them 
aseptic  at  once,  sweet  and  agreeable 
as  attar  of  roses.  Germiletum  shall 
be  known  to  every  one  of  my  many 
friends  among  physicians,  its  a  sine 
qua  non.    February  1,  1905. 

Catarrhal  Conjunctivetis. 

Dr.  Matthew  Patton,  Seaside,  Ore- 
gon.— I  used  Palpebrin  in  a  case  of 
catarrhal  conjunctivetis  of  nine  months 
standing.  I  take  pleasure  in  com- 
mending it.    February  2,  1905. 

Prompt  Relief  for  Hay  Fever 
Sufferers 

Is  assured  by  using  the  now  famous 
prescription  of  Dr.  Solis  Cohen,  the 
eminent  Philadelphia  physician,  who 
first  use  the  Suprarenal  Extract.  The 
Physicians'  Standard  Supply  Co.,  117 
N.  Broad  St.,  Philadelphia,  whom  Dr. 
Cohen  has  favored  with  his  formula, 
to  in  turn  give  out  in  printed  form  to 
physicians  everywhere,  keep  a  large 
supply  of  this  extract  solution  on 
hand.  Experience  has  already  proven 
this  to  be  exceedingly  valuable.  No 
failures  have  been  reported.  Physicians 
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of  all  schools  agree  as  to  the  inesti- 
mable value  of  the  Suprarenal  Ex- 
tract. It  may  be  used  in  any  Vapor- 
izer, Atomizer,  or  Nasal  Douche,  or 
even  on  a  sponge.  Literature  on  the 
nose,  throat  and  lung  are  furnished 
on  application,  gratis. 

B.  &  O.  S.-W. 

Short  and  Direct  Line  to  Cincinnati 
and  Louisville.  Ticket  offices:  Olive 
and  Sixth,  Union  Station,  St.  Louis. 

Congestive  Dysmenorrhea. 

The  Late  T.  L.  Papin,  M.D.,  Physi- 
cian-in-Chief  and  Gynecologist  to  St. 
John's  Hospital,  St.  Louis. — For  many 
years  I  have  prescribed  Dioviburnia. 
In  those  cases  that  I  have  been  able 
to  follow  up,  I  found  that  they  derive 
much  benefit  from  its  use  in  almost 
every  form  of  dysmenorrhea — especi- 
ally the  congestive  form.  I  am  so 
pleased  with  this  remedy  that  I  now 
prescribe  it  almost  daily. 

Pure  Codeine. 

Pure  Codeine,  no  matter  how  con- 
tinuously used,  never  either  checks 
secretions  or  induces  a  drug  habit. 
Commercial  Codeine  often  does  both. 
This  statement  is  from  eight  years' 
experience  in  watching  the  effect  of 
both  the  pure  and  the  impure  product 
by  thousands  of  physicians.  Pure 
Codeine  alone  is  a  very  feeble  anal- 
gesic and  sedative.  Combined  with 
Salacetin  it  relieves  neuralgic  and 
rheumatic  pains  better  than  morphia 
with  none  of  the  objectionable  features 
of  morphia  or  the  salicylates.  No 
habit,  constipation,  depression,  or 
nausea  follow  its  use  and  the  pain  and 
uric  acid  are  eliminated  surely  and 
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quickly.  One  trial  of  Sal-Codeia  Bell 
(Salacetin,  gr.  5  ;  Codeine  Sulphate, 
gr.  1/4)  will  induce  any  physician  to 
continue  its  use.  Try  it  and  see. 
Your  druggist  has  it.  Prescribe  two 
tablets  dissolved  in  hot  water,  and  re- 
peat t.i.d.  if  necesary. 

Eczema,  Catarrh,  Surgery, 
Obstetrics. 

A.  H.  Ohmann-Dumesnil,  Professor 
of  Dermatology  in  the  College  of 
Physicians  and  Surgeons,  St.  Louis. — 
The  value  of  Germiletum  as  a  non-ir- 
ritant germicide  is  accentuated  by  the 
the  fact  that  its  use  has  been  followed 
by  such  excellent  results  in  surgery, 
gynecology,  obstetrics  and  especially 
in  Eczema.  It  is  particularly  adapted 
to  catarrhal  conditions,  not  only  of 
the  skin,  but  of  the  mucous  mem- 
branes which  are  usually  caused  by 
micro-organisms.  Nasal  catarrh,  which 
has  long  been  an  odium  of  medicine, 
may  now  be  successfully  combated  by 
this  alkaline  antiseptic — Germiletum. 

The  Coughs  of  Childhood. 

In  the  coughs  of  childhood  the  ideal 
sedative  and  expectorant  must  be  one 
which  accomplishes  its  ends  without 
depressiug  action  and  which  is  not 
irritating  and  disturbing  to  the  diges- 
tive organs.  The  low  grade  of  nutri- 
tion, so  frequently  found  associated 
with  the  chronic  coughs  of  childhood, 
makes  it  necessary  to  avoid  in  every 
way  therapeutic  agents  which  will  in- 
terfere with  nutrition  by  the  disturb- 
ance of  digestion,  while  this  same 
weakened  state  makes  the  child  the 
more  susceptible  to  depressants  and 
narcotics.  The  preparation  of  a  suit- 
able expectorant  and  sedative  is  one 
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of  the  problems  of  pediatric  practice. 
During  the  winter  of  1904  and  the 
early  winter  of  1904-1905,  Fitchmul 
was  used  in  a  number  of  cases  in  the 
department  of  pediatrics  in  the  Chi- 
cago Clinical  School,  of  Chicago,  in 
the  clinics  of  Dr.  Marcus  P.  Hatfield, 
Professor  of  Pediatrics.  This  is  a 
combination  of  the  active  principles 
of  fir  balsam,  Venice  turpentine, 
chloric  ether,  with  dilute  hydrocyanic 
acid,  tartar  emetics  and  aromatics. 
The  combination  is  so  made  as  to  pro- 
duce a  palatable  mixture,  stimulating 
to  the  mucous  membranes,  allaying 
the  cough  and  stimulating  expectora- 
tion, without  the  slightest  depression 
or  disturbance  of  digestion.  The  re- 
sults attained  with  Fitchmul,  especially 
in  infants  and  children  of  low  vitality, 
were  exceedingly  gratifying.  In  such 
cases  it  was  found  advisable  to  use  it 
alone,  but  in  cases  where  pronounced 
action  was  indicated,  it  was  used  as  a 
vehicle  for  codeine  or  creosote. — Edi- 
torial, in  the  Chicago  Clinic  and  Pure 
Water  Journal. 

Cystitis  and  Impotency. 

Dr.  E.  Barlow,  Willow  Hole,  Texas, 
says,  "I  have  had  very  beneficial  re- 
sults from  the  use  of  Satyria,  in  cys- 
titis and  impotency." 

The  Best  Neuralgic  Medicine. 

The  Late  Prof.  J.  A.  Batte,  editor  of 
the  Memphis  Medical  Monthly,  Mem- 
phis, Tenn. — I  take  this  opportunity 
to  express  my  gratification  as  to  the 
happy  results  obtained  from  the  use  of 
Neurosine.  It  is  certainly  the  best 
neuralgic  medicine  I  have  used.  I 
have  tried  it  in  two  cases  of  trifacial 
neuralgia,  after  having  tried  some  of 


our  most  powerful  remedies,  such  as 
belladonna,  opiates,  gelsemium,  ar- 
senic, etc. ;  none  have  acted  so  well  as 
Neurosine. 


Through  Tourist    Sleeping  Cars  to 
California. 

Commencing  Saturday,  September 
17th  and  every  Tuesday  and  Saturday 
thereafter,  the  Iron  Mountain  Route 
will  run  Through  Tourist  Sleeping 
Cars  from  St.  Louis  to  Los  Angeles, 
California,  viaTexarkana  and  El  Paso 
"The  True  Southern  Route." 

These  excursions  will  be  personally 
conducted  and  the  service  will  be  up- 
to-date.  For  information  and  berth 
reservations  write  any  representative 
of  the  Iron  Mauntain  Route,  or  ad- 
dress H.  C.  Townsend,  G.  P.  &  T.  A., 
St.  Louis,  Mo. 


Uterine  Tonic  and  Antispasmodic. 

The  Late  L.  Ch.  Boisliniere,  M.D., 
Professor  of  Obstetrics,  St.  Louis 
Medical  Cbllege. — I  have  given  Diovi- 
burnia  a  fair  trial,  and  found  it  useful 
as  an  uterine  tonic  and  antispasmodic, 
relieving  the  pains  of  dysmenorrhea 
and  regulating  the  uterine  functions. 
I  feel  authorized  to  give  this  recom- 
mendation of  Dioviburnia,  as  it  is 
neither  a  patented  nor  a  secret  medi- 
cine, the  formula  of  which  having 
been  communicated  freely  to  the  med- 
ical profession. 


Inflamed  Eyes. 

Palpebrine  is  the  finest  preparation 
for  inflamed  eyes  I  have  ever  used. 
Dr.  H.  G.  Isenberg,  Tea,  Mo. 
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CLINICAL  NOTES. 
The    Council    of  Pharmacy, 

Created    by    the    American    Medical  Association. 

The  Dios  Chemical  Company  has  complied  with  the  requirements  of  the 
Council  of  Pharmacy  recently  organized  by  the  American  Medical  Associa- 
tion, they  having  furnished  said  Council  complete  formulae  of  their  several 
preparations,  namely — Dioviburnia,  Neurosine,  and  Germiletum.  These  pro- 
ducts are  prepared  exclusively  for  Physicians  to  prescribe,  and  the  formulae 
have  always  been  freely  circulated  to  the  Doctors. 

The  efficiency  of  Dioviburnia,  Neurosine,  and  Germiletum  is  assured  from 
the  great  care  in  the  selection  of  fresh  and  pure  drugs  entering  into  their 
composition  as  well  as  the  scientific  manner  of  combining. 

No  one  knows  so  well  as  the  Doctor  how  important  it  is  to  obtain  fresh, 
pure  drugs  and  combine  them  in  the  most  palatable  and  reliable  manner,  so 
that  they  will  always  give  a  uniform  strength  and  potency. 

The  Doctor  alone  should  know  the  composition  of  the  products  he  pre- 
scribes. Substitution  should  never  be  permitted.  Invariable  results  can 
only  be  obtained  from  the  genuine  specialty.  Doctors  will  not  be  slow  in 
recognizing  the  importance  and  justice  of  protecting  chemical  companies  who 
have  complied  with  the  requirements  of  the  Council  of  Pharmacy. 
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Safe  Investment  for  Physicians,  Five 
Per  Cent  and  Sharing  in 
Dividends. 

Every  physician  is  interested  in 
legitimate  business  enterprises,  for, 
not  only  is  he  occasionally  in  posses- 
sion of  a  small  surplus  which  he  de- 
sires to  invest,  but  also  his  patients 
and  friends  are  very  apt  to  ask  his  ad- 
vice as  to  a  safe  and  profitable  invest- 
ment. Few  physicians,  however,  have 
the  leisure  to  examine  carefully  the 
merits  of  various  investments  offered 
to  the  public  ;  he  is  compelled  in  most 
instances  to  rely  on  the  judgment  of 
his  friends  in  business.  Especially 
must  he  demand  that  the  qualifica 
tions  of  the  directors  and  officers  who 
conduct  the  financial  venture  be  men 
of  large  experience  and  unquestioned 
uprightness. 

Attention  is  hereby  directed  to  the 
National  Bond  Company  (Home  Of- 
fice, Bank  of  Commerce  Building,  St. 
Louis),  a  corporation  organized  under 
the  laws  of  the  State  of  Mo.,  with  a 
capital  of  $150,000.  As  required  by 
law,  this  company  has  deposited  with 
the  State  Treasurer  of  Mo.,  $100,000 
in  first  mortgage  bonds  on  real  estate 
to  secure  the  purchase  of  the  com- 
pany's bonds.  Everyone  will  at  once 
recognize  the  high  character  and  the 
financial  ability  of  the  officers,  who 
are  as  follows : 

Walker  V.  Powell,  for  many  years 
right-of-way  agent  of  the  Missouri 
Pacific  and  for  nearly  eight  years  Na- 
tional President  or  the  Order  of  Rail- 
way Telegraphers,  President ;  Robert 
H.  Kern,  Chairman  of  the  Missouri 
Commission  at  the  Portland  Fair, 
Charles  F..  Martin,  a  prominent  banker 
of  Ft.  Scott,  Kansas,  and  Geo.  W. 
Strodtman,  a  well-known  North  St. 
Louis  business  man,  are  Vice-Presi- 
dents; William  H.  Savage,  who  has 
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had  many  years  experience  on  similar 
lines,  is  Secretary,  and  Ex-Lieutenant 
Governor  John  B.  O'Meara,  is  Treas- 
urer. Ex-Gov.  Lon  V.  Stephens,  as 
a  banker  and  financier  is  well-known 
throughout  the  Southwest,  is  the  fi- 
nancial agent ;  making  all  the  invest- 
ments of  the  Company,  puting  his 
judgment  and  knowledge  of  the  safest 
and  most  profitable  form  of  money 
making  at  its  service. 

The  Company  issues  two  forms  of 
bonds,  one  is  known  as  the  investors' 
bonds,  $1,000  denomination,  on  this 
bond  the  Company  guarantees  4  1/2 
per  cent  interest,  paid  semi  annually. 
The  other  form  of  bonds  are  to  be  in 
denominations  of  $250,  $500  and  $1,- 
000,  paid  for  either  weekly,  monthly, 
semi-annually  or  yearly.  They  ma- 
ture in  eight  years,  on  which  5  per 
cent  is  guaranteed,  in  addition  to  the 
41/2  per  cent  interest  paid  on  what 
are  known  as  the  investors'  bonds,  all 
forms  sharing  the  net  surplus  earnings 
of  the  Company. 

The  National  Bond  Company  buys 
and  sells  city,  county,  state,  school 
and  township  and  general  bonds,  hav- 
ing approved  collateral  security  and 
it  is  in  conduct  of  a  general  financial 
business  that  it  derives  its  greatest 
profits.  These  profits  the  investor  at 
50  cents  a  week  shares  in  addition  to 
the  5  per  cent  interest  guaranteed  so 
that  the  company's  bonds  present  just 
the  opportunity  for  safe  and  profitable 
investment  that  is  denied  the  persons 
of  small  or  moderate  means  except 
through  the  medium  of  an  enterprise 
like  this  organized  solely  to  care  for 
and  improve  on  strictly  business 
methods  and  savings  of  the  economic- 
ally inclined.  The  bonds  of  the  com- 
pany are  protected  to  those  purchas- 
ing them,  not  only  by  the  deposit 
made  to  the  State  Treasurer  but  by 
the  United  States. 
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5al-Codeia  Bell. 

Bell  &  Co.,  68  Murray  St.,  N.  Y.  City. 

Gentlemen  : — Having  seen  your  ad- 
vertisement in  the  Woman's  Medical 
Journal  some  time  ago,  I  decided  to 
try  Sal-Codeia  in  a  case  of  painful 
rheumatic  joints  after  other  things  had 
failed  to  relieve,  and  was  more  than 
satisfied.  The  valuable  feature  of 
your  product  is  that  it  does  not  consti- 
pate. I  have  also  used  it  in  dysmen- 
orrhea with  equally  good  results.  Two 
or*  three  of  my  medical  friends  to 
whom  I  have  recommended  Sal-Co- 
deia Bell  are  also  very  well  pleased 
with  it.  I  shall  continue  to  use  it  my 
practice.  A  manufacturer  is  always 
pleased  to  know  that  his  product  is 
satisfactory,  hence  these  lines.  Re- 
spectfully, Dr.   . 

Cincinnati,  Ohio,  June  6,  1905. 

Pure  Milk  For  Children. 

That  the  death  rate  among  children 
is  highest  during  the  hot  months  is 
largely  due  to  improper  feeding  and 
the  use  of  impure  milk.  About  67 
per  cent  of  the  mortality  among  chil- 
dren under  one  year  is  due  to  diar- 
rhea. The  death  rate  is  higher  in 
cities  than  in  the  country,  due  in  great 
measure  to  the  fact  that  it  is  difficult 
to  obtain  pure  milk  from  city  dairies. 
This  is  particularly  true  during  the 
summer,  when  peddled  milk  is  a  source 
of  the  greatest  danger  when  used  for 
infant  feeding.  The  early  morning 
delivery  of  milk  to  city  homes  con- 
sists of  the  milking  of  the  preceding 
day.  Unless  the  milk  is  properly 
cooled  after  milking  it  may  contain 
tyrotoxin,  which  no  amount  of  Pas- 
teurization, sterilization  .or  digestion 
will   overcome.     Bacteriological  ex- 


N0TE8.  3 

amination  of  milk  supplied  to  various 
cities  last  year,  showed  many  samples 
running  as  high  as  eight  and  ten  mil- 
lions to  the  cc. 

It  is  obvious,  however,  that  cows' 
milk  must  constitute  our  main  depend- 
ence in  substitute  feeding  of  infants. 
Ordinary  sterilization  does  not  sim- 
plify the  problem,  as  the  milk  is  thus 
rendered  more  difficult  of  digestion  ; 
Pasteurization  is  not  effective ;  the 
large  amount  of  cane  sugar  in  "  con- 
densed milk"  is  almost  certian  to  cause 
derangement  of  the  stomach  and 
bowels.  The  solution  of  the  question 
now  seems  to  point  to  the  use  of  a 
class  of  products  commercially  known 
as  "  evaporated  cream."  The  High- 
land brand  evaporated  cream  is  the 
original  method  of  preparing  milk  in 
this  form,  and  is  to  day  the  most  per- 
fect form  of  evaporated  cream.  High- 
land brand  evaporated  cream  is  simply 
pure,  full  cream  cows'  milk,  sterilized 
and  evaporated  to  the  consistency  of 
rich  cream.  It  can  be  modified  in  the 
same  way  as  fresh  milk,  and  is  abso- 
lutely germ  free.  On  account  of  the 
special  process  employed  in  its  evap- 
oration and  sterilization,  Highland 
cream  is  more  easily  digested  than 
either  raw  or  Pasteurized  milk. 

Words  of  Appreciation. 

The  following  letter,  relating  to  the 
treatment  of  opium  and  other  addic- 
tions,will  interest  many.  It  is  addressed 
to  our  old  friends,  The  Antikamnia 
Chemical  Company,  and  reads: 

"Gentlemen — Illness,  dating  from 
the  very  day  of  my  former  letter,  must 
be  my  plea  for  my  silence  and  my 
seeming  indifference  to  your  courtesy, 
and  your  exceptional  kindness  in 
sending  me  your  little  '  Vest-  Pocket- 
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Box.'  I  want  you  to  feel  that  I  sin- 
cerely appreciate  your  goodness  in 
this  little  matter.  I  am  in  charge  of 
The  Woolley  Sanatorium,  an  institu- 
tion conducted  exclusively  for  the 
cure  of  opium  and  other  drug  addic- 
tions, and  am  using  Antikamnia  Tab- 
lets extensively  after  withdrawing 
morphia,  and  I  am  free  to  say  that  I 
do,  in  reality,  regard  your  product  as 
'  A  Succedaneum  for  Morphia.' 

"  Our  Institution  is  probably  the 
largest  of  its  kind  in  the  South,  and  if 
my  views  should  prove  of  value  to  you 
at  any  time,  command  me,  and  use 
them  as  you  wish."  Marion  T.  Davis, 
M.D.,  University  of  Maryland  School 
of  Medicine. 

Atlanta,  Ga.,  April  15,  1905. 

Brief  Clinical  Reports  on  Impover- 
ished Blood. 

Probably  the  most  frequent  and  im- 
portant conditions  which  the  average 
physician  is  called  upon  to  treat,  are 
of  the  impoverished  blood  supply. 
Blood  impoverishment  is  a  condition 
rather  than  a  disease  and  may  be  met 
with  in  all  walks  of  life  and  at  any 
age.  It  is  symptomatic  of  many  dis- 
eases, and  cases  are  observed  where  it 
seems  to  de  the  chief  clinical  symp- 
tom ;  where  no  well-defined  organic 
disease  can  be  observed  but  where 
anany  indefinite  complaints  due  to 
blood  impoverisment  are  plainly  in 
evidence.  Whatever  concomitant  con- 
ditions exist  with  anemia  and  regard- 
less of  whatever  special  treatment 
may  be  demanded  by  plainly  existing 
established  organic  trouble  it  is  never- 
theless, a  fact,  that  the  most  com- 
plete and  rapid  cures  are  by  restoring 
to  the  blood  is  normal  elements.  Con- 
sequently, the  physician  is  justified  in 
treating  all  cases  of  anemia  itself,  but 
at  the  same  time,  not  overlooking  the 


care  of  other  pathological  conditions 
which  may  exist. 

A  large  hospital  experience  has 
given  me  ample  opportunity  to  study 
these  blood  conditions  and  compare 
the  action  of  the  many  therapeutic 
agents  employed  in  the  treatment  of 
blood  impoverishment.  My  efforts 
have  been  constantly  directed  toward 
finding  the  remedy  which  will  give  the 
most  complete  and  rapid  results  in  re- 
storing the  red  blood  corpusles,  there- 
by affording  the  surest  and  quickest 
relief  from  the  weakness  and  general 
debility  which  always  accompanies 
blood  impoverishment. 

In  the  beginning  of  my  experiments 
I  noted  that  those  therapeutic  ele- 
ments containing  a  food  product  and 
a  stimulating  vehicle  have  shown  the 
most  satisfactory  and  prompt  results 
while  those  purely  of  a  drug  basis 
seemed  to  have  a  limited  usefulness. 
The  conclusion  reached  by  my  ex- 
periments extending  over  several 
years,  leads  me  to  unhesitatingly  in- 
dorse Bovinine  as  being  the  best  tonic, 
stimulant  and  food.  Dr.  John  Griggs. 
Farmington,  Conn. 

Metabolized  Cod  Liver  Oil  Compound. 

The  Waterbury  Chemical  Company, 
Des  Moines,  Iowa,  are  mailing  out  to 
every  physician  in  the  United  States 
and  all  of  the  American  possessions  a 
photograph  of  Dr.  Geo.  Brown,  ex- 
president  of  the  of  the  American  An- 
tituberculosis League,  with  his  auto- 
graph letter  indorsing  Waterbury's 
Metabolized  Cod  Liver  Oil  Com- 
pound. This  is  one  of  the  highest 
honors  that  could  be  conferred  upon 
any  manufacturer,  to  have  such  in- 
dorsement of  their  preparation.  This 
Compound  is  meeting  with  wonderful 
success  with  the  entire  medical  pro- 
fession and  is  worthy  of  a  thorough 
trial. 
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Ethical  Preparations. 

The  Dios  Chemical  Company  furn- 
ish Ethical  preparations  exclusively 
for  physicians  to  prescribe,  full  and 
comple  formulae  of  which  they  have 
submitted  to  the  Council  of  Pharma- 
cy. They  having  always  freely  circu- 
lated the  formulae  of  Dioviburnia,  Neu- 
rosine,  and  Germiletum  to  the  Profes- 
sion, believing  it  unreasonable  to  ask 
physicians  to  prescribe  preparations 
the  ingredients  of  which  are  unknown 
to  them. 

The  Dios  Chemical  Company  as 
manufacturers  of  Ethical  Products 
welcome  the  movement  of  the  Amer- 
ican Medical  Association  requiring 
chemical  companies  to  submit  formulae 


of  their  products  to  such  an  unbiased 
and  unprejudiced  body  of  doctors 
whose  character  and  professional  rep- 
utation are  unimpeachable  as  those 
who  compose  the  Council  of  Pharma- 
cy. It  brings  out  in  the  open  those 
firms  who  are  striving  to  give  the  pro- 
fession the  best  and  latest  in  thera- 
peutic research,  unlike  the  manufac- 
turers of  secret  preparations  who  dis- 
guise their  products  under  some  high- 
sounding  and  farfetched  chemical 
name,  formulae  of  which  the  manufac- 
turers do  not  convey  to  the  doctor. 

The  most  active  physicians  in  the 
United  States  now  recognize  that 
Dioviburnia,  Neurosine,  and  Germile- 
tum represent  the  highest  art  of  the 
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skilled  pharmacist,  containing  as  they 
do  the  freshest  and  purest  drugs,  sci- 
entifically combined.  They  have  ac- 
quired from  long  experience  that  defi- 
nite resuljts  are  obtained  with  a  defi- 
nite quantity  of  their  preparations  and 
that  Dioviburnia,  Neurosine,  and  Ger- 
miletum  are  in  a  class  alone  as  the 
most  efficient  ethical  specialties  of  the 
highest  medicinal  value. 

The  Profession  will  readily  discrim- 
inate in  favor  of  those  houses  that 
furnish  them  the  formulae  of  their 
preparations  and  will  protect  such 
chemical  companies  who  have  com- 
plied with  the  requirements  of  the 
Council  of  Pharmacy.  They  will  be 
even  more  alert  than  ever  to  detect 
substitution  upon  the  part  of  some  un- 
scrupulous druggists  and  will  see  that 
their  prescriptions  are  filled  with  the 
genuine  article. 

Non=Surgical  Gynecology. 

It  is  but  a  lack  of  inquisitiveness  on 
the  part  of  the  general  practitioner 
that  has  brought  about  a  condition  of 
things  in  gynecological  practice  that 
warrant  the  assertion  so  often  reiter- 
ated in  current  surgical  literature  that 
"  Modern  gynecology  belongs,  prac- 
tically, to  the  field  of  operative  sur- 
gery." 

The  successful  physician,  with  a 
characteristic  personality  of  inquisitive- 
ness, can  boldly  refute  such  assertions 
and  substantiate  his  refutation  by  the 
thankfulness  of  a  happy  clientele  of 
womankind  released  from  a  thraldom 
of  suffering  by  his  inquisitiveness. 

Diseases  of  the  female  organs  of 
generation  are  more  common  than  any 
but  a  physician  can  suppose,  and  sur- 
gical gynecology  has  become  a  neces- 
sity from  an  early  neglect  of  back- 
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aches,  spineaches  and  headaches,  fol- 
lowed by  irregular,  scanty,  painful, 
delayed  or  suppressed  menstruation 
during  girlhood.  The  inquisitive  physi- 
cian rushes  not  into  instrumental  in- 
terference, nor  sends  such  patients  to 
certain  specialists  for  officious  mutila- 
tion, but  first  a  volley  of  seek-farther 
questions  at  the  patient  which  elicit 
the  information  that  such  patient 
passed  her  days  of  approaching  pu- 
berty in  an  over-crowded  public  school, 
or  worse,  in  a  jail-like  boarding  school 
for  young  ladies,  adding  fuel  to  the 
fire  of  antagonism  between  brain  and 
indigestible  foods,  the  body  growth 
lags  behind,  leaving  the  imprint  of 
the  unequal  struggle  on  the  reproduc- 
tive organs. 

With  poorly  established  sexual  func- 
tions and  a  perfect  disregard  for  men- 
strual week,  the  undeveloped  woman 
leaves  the  school  to  plunge  into  a 
vortex  of  social  dissipation,  followed 
later  by  an  assumption  of  wifely  duties 
and  responsibilities  toward  a  husband 
who  has  seen  only  her  bewitching  face 
and  not  her  frail  body. 

It  is  hard  to  fathom  the  reason  why 
so  many  such  wives  at  first  tolerate 
marriage  obligations  and  later  resent 
and  loath  them  when  the  poor,  broken- 
down  sexual  system  refuses  longer  to 
continue  functions  for  which  it  was 
made,  but  carelessly  unfitted  ? 

Is  not  such  a  condition  a  cause  for 
dread  of  maternity  on  the  part  of  the 
woman  which  often  leads  to  criminal 
abortion,  with  all  its  attendant  se- 
quences ? 

To  the  inquisitiveness  of  the  suc- 
cessful physician  must  be  added  a 
power  of  positiveness,  wherein  he  may 
teach  both  the  husband  and  the  wife 
something  they  should  know  before 
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their  carelessness  brings  about  these 
later  conditions  which  require  the  ne- 
cessity of  mutilation. 

The  woman  suffering  from  continued 
nervousness,  weariness,  wakefulness, 
headache  and  backache  needs  the 
services  of  a  physician,  and  not  a  sur- 
geon. Likewise  such  symptoms  as 
scanty,  painful,  delayed  and  suppressed 
menstruation  should  be  under  the 
care  of  a  physician  and  not  an  over- 
zealous  surgeon.  Prolapsus,  leucor- 
rhea,  ulcerations,  chronic  inflamma- 
tions, congestions  and  enlargements 
are  purely  the  outcome  of  neglect  of 
just  such  symptoms  as  named.  The 
first-named  symptoms  are  but  the  as- 
sertions of  Nature  that  she  is  tired  of 
the  unequal  load,  and  if  not  relieved 
she  will  resist  no  longer,  come  what 
will. 

A  judicious  investigation  of  seem- 
ingly insignificant  details  and  close  ap- 
plication to  the  technic  of  examination 
in  the  early  stages  of  such  cases  will 
reveal  constipation,  congested  mucus 
lining  of  the  vagina,  and  irritable  blad- 
der, with  diffuse  hyperemia  of  all  pel- 
vic structures  and  loss  of  organic  or 
respiratory  rythm;  that  subtle  thrill 
which  extends  over  the  whole  body 
synchronous  with  the  beating  of  the 
heart  and  motion  of  the  lungs,  plainly 
perceptible  to  the  trained  eye  looking  j 
upon  healthy  pelvic  viscera.  Quick  i 
must  be  the  relief  of  this  engorgement, 
with  its  pernicious  nutrition  of  the 
parts  and  concomitant  accumulation 
of  excrementitious  matter. 

First  and  foremost  in  the  treatment 
of  this  condition  comes  the  remedy 
of  absolute  rest  to  the  parts,  and  then,  j 
but  no  less  important,  is  the  removal 
of  improper  dress  and  the  re  estab- 
lishment of  abdominal  breathing  to  re- 


store proper  circulation  in  the  pelvic 
viscera.  Treatment  for  the  removal 
of  constipation  is  self-suggestive  ;  rest 
we  can  enjoin  upon  our  patient,  and 
abdominal  breathing  we  may  advise, 
but  all  animal  cells,  whether  single  or 
united  in  tissues  or  in  organs,  consume 
a  certain  amount  of  matter,  and  those 
chemical  changes  by  which  material 
brought  to  the  tissues  and  organs  by 
the  blood  and  transformed  into  other 
products  through  the  activity  of  the 
living  Cells  which  liberation  of  life 
energy,  must  be  maintained  by  a  con- 
tinued inherent  thrill  or  respiratory 
rythm  and  constant  supply  of  chemical 
products.  This  same  chemical  agent 
must  not  induct  a  destructive  blood 
metamorphosis,  but  supply  food  for 
the  debilitated  vitality.  For  such 
action  we  must  seek  some  combina- 
tion of  the  old  and  well-tried  remedies 
of  ergot  and  apium,  with  acceptable 
hemagogues. 

The  questionable  action  heretofore 
exhibited  by  various  preparations  of 
of  such  remedies  has  been  due,  as 
clinically  proven,  to  the  component 
resinous  compounds  of  apium  in  the 
combination.  In  Ergoapiol  (Smith)  the 
active  principles  of  apium  have  been 
isolated  and  with  ergot  made  to  form 
an  acceptable  and  agreeable  com- 
pound with  invigorating  hemagogues, 
proving  of  unquestionable  benefit  in 
such  conditions  as  mentioned  in  this 
article. 

When  the  general  practitioner 
awakens  to  his  responsibility,  we  will 
have  less  of  these  conditions,  a  con- 
tinuation of  which  invariably  prodnces 
capillary  varicosis,  with  its  train  of 
evils,  manifested  more  frequently  by 
copious  and  disagreeable  discharges 
called  leucorrhea.    But  even  as  late 
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as  in  this  last-named  condition  the 
pyhsician  will  learn  that  Ergoapiol 
(Smith)  judiciously,  consistently  and 
determinedly  administered,  will  pre- 
vent much  needless  mutilation  by 
effecting  a  cure. 

Pre  emption  of  space  for  case  re- 
ports on  this  subject  would  scarcely 
be  justifiable,  when  each  reader  may 
cluster  the  facts  as  herein  stated 
around  well  known  principles  and 
evolve  therefrom  a  rational  solution 
of  treatment  for  diseases  involving 
the  female  genitalia. 

Equipment  for  Progressive  Phy= 
sicians. 

The  Physicians'  Standard  Supply 
Company,  formerly  known  as  "  The 
Globe  Manufacturing  Company,"  with 
head  offices  and  store-rooms  in  Phila- 
delphia, are  makers  of  vaporizers 
(nebulizers),  atomizers  (coarse  sprays), 
air  pumps,  air  receivers,  nebulizing 
fluids,  spirometers,  vaginal  douches, 
sprays,  and  various  other  health  arti- 
cles and  combinations.  In  many  re- 
spects they  are  pioneers  in  the  field 
which  they  occupy.  This  is  particlarly 
true  of  the  nebulizers,  which  they  first 
introduced  to  the  medical  profession 
in  this  country,  through  Ernest  J. 
Stevens,  of  their  company,  some  years 
ago.  The  Globe,  the  Universal,  the 
Century  No.  5,  and  other  standard 
nebulizers  are  Tamiliar  names,  not  only 
to  physicians  and  others  of  the  United 
States,  but  also  of  Canada,  Great 
Britain,  and  many  other  countries. 
These  nebulizers  can  be  operated  with 
the  hand-bulb,  foot-pump,  or  air-con- 
denser. They  are  extremely  conven- 
ient for  home  as  well  as  office  treat- 
ment, as  all  classes  of  remedies  can 
be  effectually  applied,  is  diseases  of 


the  nose,  throat,  middle  ear,  bronchial 
tubes,  lungs,  etc.  They  are  not  com- 
plicated, do  not  get  out  of  order,  and 
are  easily  operated  even  by  the  chil- 
dren. Then  the  spirometer,  or  "Home 
Gymnasium,"  as  it  is  called,  the  mas- 
sage instruments  (vibrator,  etc.),  and 
their  vaginal  douche,  are  indeed  all 
that  can  be  desired  in  their  line.  Ex- 
ceedingly liberal  rates,  we  are  in- 
formed, are  now  being  offered  on  all 
the  instruments.  The  nebulizers  are 
the  highest  development  of  the  appli- 
cation of  all  medicines  in  the  form  of 
vapor.  By  their  use  a  thorough  dis- 
semination of  vapor  in  the  atmosphere 
is  obtained;  and  by  the  use  of  a  face- 
mask,  mouth-tube,  and  nose-piece,  it 
enables  the  physician  or  any  individual 
to  reach  all  parts  of  the  respiratory 
passages  with  any  medicament.  Write 
at  once  to  the  company  and  secure  a 
copy  of  the  Physicians'  Standard 
Formulary  (containing  choice  preemp- 
tions of  some  of  our  most  eminent 
medical  men)  of  nose,  ear,  throat,  and 
lung  solutions — and  for  other  illus- 
trated literature,  furnished  gratis. 

Ideal  Remedy  for  Catarrh. 

A.  W.  Latimer,  formerly  Physician 
to  the  St.  Louis  City  Hospital.— Au- 
thorities— and  our  experience  teaches 
that  the  most  important  step  toward 
the  amelioration  of  Chronic  Nasal 
Catarrh  is  cleanliness.  A  generous 
use  of  an  alkaline  antiseptic  with 
spray,  sufficiently  stimulating  to  en- 
courage the  formation  of  new  blood 
vessels  and  invigorating  those  that 
have  remained.  Germiletum  has  proven 
in  my  hands  the  ideal  solvent  and 
alkaline  antiseptic,  and  will  effectually 
cure  the  the  most  advanced  cases  of 
chronic  nasal  catarrh. 
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A  Contribution  to  Ferruginous 
Therapeutics. 

By  Dr.  Eugene  Redlinger, 
Huntington,  Ind. 

Among  the  modern  medicinal  prep- 
arations the  well-known  chalybeate, 
Gude's  pepto-mangan,  undoubtedly 
heads  the  list  at  the  present.  It  is 
indeed  an  ideal  remedy  which  is  well 
tolerated  by  the  stomach,  exceedingly 
rapidly  assimilated  and  gladly  taken 
by  patients,  The  results  which  I 
have  obtained  in  experiments  with 
pepto-mangan  (Gude)  in  cases  of 
anemia,  pseudoleukemia,  splenic  tu- 
mor, liver  disease,  malarial  infections, 
menstrual  and  uterine  affections,  asth- 


ma, phthisis  and  other  pulmonary  dis- 
eases, and  in  convalescence  from  se- 
vere infectious  diseases,  have  far  ex- 
ceeded my  expectations.  In  the  fol- 
lowing I  will  give  a  few  of  my  clinical 
observations : 

Case  I. — The  patient  was  a  young 
girl,  10  years  old,  affected  with  pul- 
monary phthisis  and  anemia.  Pain  at 
the  apices  of  both  lungs  and  the  joints; 
in  the  evening  slight  swelling  about 
the  ankles ;  moderate  headache  and 
vertigo ;  radiating  pains  over  the 
spleen.  The  patient  was  very  nervous 
and  greatly  debilitated.  I  prescribed 
pepto-mangan  (Gude),  two  teaspoon- 
fuls  four  times  daily  in  some  milk,  and 
also  administered  arsenic,  i/ioo  grain, 
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and  quinin,  1/2  grain,  three  times 
daily.  These  drugs  were  continued 
for  six  weeks.  The  result  was  excel- 
lent. The  pulmonary  disease  was  ar- 
rested;  the  pain  and  swelling  in  the 
joints  and  about  the  ankles  disap- 
peared ;  the  darting  pains  in  the 
splenic  region  and  the  vertigo  had 
subsided.  Her  general  condition  was 
very  satisfactory.  The  patient  had 
gained  12  pounds  in  weight  and  an 
enormous  increase  of  red  blood  cor- 
puscles and  a  diminution  of  the  white 
were  also  demonstrated.  She  was 
able  to  resume  her  studies  at  school, 
which  had  previously  been  interrupted 
by  her  condition.  Much  to  the  sur- 
prise of  her  parents  she  was  com- 
pletely cured. 

Case  2. — Young  woman,  26  years 
old,  mother  of  a  child  of  eight  months, 
nursing  at  the  breast ;  anemia  ;  pain 
along  the  spine  and  in  the  hips,  ex- 
tending as  far  up  as  the  shoulders  ; 
pain  and  swelling  in  the  joints  ;  head- 
ache, and  great  physical  debility.  I 
prescribed  pepto-mangan  (Gude),  one 
tablespoonful  thrice  daily,  in  some 
milk,  and  at  the  same  time  gave  ar- 
senic, 1/100  grain,  and  quinin,  1/2 
grain,  three  times  daily.  At  the  end 
of  three  weeks  all  her  symptoms  had 
disappeared.  The  treatment  was  con- 
tinued for  another  three  weeks  in  the 
same  manner,  and  the  patient  then 
discharged  completely  cured.  During 
this  time  the  infant  thrived  very  satis- 
factorily, and  gained  markedly  in 
vigor. 

Case  3. — Working  man,  54  years 
old;  tumor  of  the  spleen;  leukemia, 
with  marked  bodily  weakness ;  pain 
over  the  spleen ;  extreme  dyspnea ; 
dyspepsia  due  to  hyperemia  of  the 
liver.    The  patient  had  been  treated 
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by  various  physicians  without  any  re- 
sult. The  weakness  increased  con- 
stantly. I  employed  specific  treat- 
ment for  the  splenic  tumor,  and  for 
the  leukemia  and  cachexia  adminis- 
tered pepto-mangan  (Gude).  After 
three  months'  treatment  the  splenic 
tumor  had  subsided,  as  well  as  the 
other  trouble.  The  patient  has  a 
good  appetite,  sleeps  and  feels  well, 
and  is  vigorous,  and  has  resumed 
his  work  which  he  had  not  been 
able  to  undertake  for  a  year.  He 
considers  himself  completely  well, 
and  has  been  discharged  as  cured  by 
me. 

Case  4. — Infant,  7  months  old,  suf- 
fered with  severe  broncho  pneumonia, 
followed  by  furunculosis  and  rickets. 
I  prescribed  pepto-mangan  (Gude),one 
teaspoonful,  four  times  daily,  besides 
the  indicated  treatment  for  broncho- 
pneumonia. The  furunculosis  sub- 
sided after  two  weeks,  and  the  rachitic 
condition  remained  confined  to  the 
wrist-joints,  aud  disappeared  in  the 
course  of  ten  days  without  leaving 
any  trace.  The  little  patient  has  been 
able  to  walk  since  the  thirteenth 
month,  and  at  the  age  of  one  year  and 
five  months  had  all  his  teeth,  and  was 
vigorous  and  well-developed. 

Case  5. — Woman,  22  years  old;  ir- 
regular, painful  menstruation,  with 
pain  in  the  spine  due  to  syphilitic  in- 
fection by  her  husband.  Besides  the 
strict  iodid  treatment  I  ordered  pepto- 
mangan  (Gude)  for  three  months.  Un- 
der its  use  the  menstruation  became 
painless  and  regular,  and  the  spinal 
pain  disappeared.  The  patient  later 
gave  birth  to  a  normal  child,  which 
thrived  well  under  breast  feeding. 

Case  6. — A  woman,  44  years  old, 
suffered  every  four  weeks  at  the  men- 
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strual  period  with  slight  cerebral  dis- 
orders, confusion  of  speech,  and  spas- 
modic attacks  in  consequence  of  re- 
flex disturbances  from  the  genitals 
and  poor  condition  of  the  blood.  I 
prescribed  for  eight  weeks  pepto-man- 
gan  (Gude),  one  tablespoonful,  four 
times  daily,  in  some  milk,  and  also 
strychina,  i/ioo  grain.  Under  this 
treatment  the  menstruation  became 
regular,  the  cerebral  disturbances  dis- 
appeared and  failed  to  recur. 

Case  7. — Woman,  32  years  old  ; 
neurasthenia  ;  pain  in  the  joints ;  head- 
aches ;  dyspepsia,  with  vomiting  and 
bodily  weakness.  I  ordered  pepto- 
mangan  (Gude)  to  be  taken  for  two 
months,  with  the  result  that  the  neu- 
rasthenia and  the  other  symptoms 
disappeared  completely. 

Case  8. — Boy  of  three  years  of  age 
suffered  with  itching  eczema  due  to  a 
faulty  condition  of  the  blood.  Pepto- 
mangan  (Gude)  was  prescribed  for 
four  weeks,  a  teaspoonful  being  given 
four  times  daily,  and  two  warm  baths 
with  the  addition  of  salt  ordered  twice 
weekly.  The  eczema  healed,  and  has 
not  returned. 

As  a  result  of  my  treatment  in  these 
cases,  as  well  as  in  a  large  number  of 
others  which  I  had  occasion  to  ob- 
serve during  my  former  practice  in 
Berlin,  I  have  reached  the  conclusion 
that  pepto-mangan  (Gude)  is  a  most 
serviceable  remedy  for  the  above  dis- 
eases. It  must  be  mentioned,  how- 
ever, that  some  cases  of  chlorosis  in 
children  are  not  favorably  affected  by 
pepto-mangan,  and  in  these,  in  ac- 
cordance with  Virchow's  view,  with 
which  I  completely  coincide,  there  is 
present  a  congenital  narrowing  of  the 
aorta.  Some  of  these  patients  died 
from  other  diseases,  and  the  autopsies 
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completely  confirmed  my  assumption. 
— New  York  Medical  Monatsschrift, 
March,  1905. 


Mrs.  G.  T.  White,  aged  35  years, 
had  two  miscarriages  and  one  prema- 
ture delivery  in  succession,  became 
pregnant  again  and  was  threatened 
with  premature  delivery  at  beginning 
of  7th  month.  Was  put  on  Dioviburnia 
and  delivered  of  a  ten  pound  boy  at 
full  term.  Have  also  prescribed 
Dioviburnia  in  dysmenorrhea  and 
leucorrhea  with  good  results. 

I  have  prescribed  Neurosine  in 
neurasthenia,  asthma  and  migraine 
with  most  satisfactory  results.  Dr.  J. 
Ernest  Fox,  Levias,  Ky. 


Inhalation. 

Nature's  Method  of  Curing  Catarrh, 
Bronchitis,  La  Grippe. 

It  is  now  proven  by  science  and  the 
medical  profession,  that  to  cure  dis- 
eases of  the  respiratory  organs,  inhala- 
tion is  absolutely  necessary — this  be- 
ing the  only  practical  method  by 
which  the  air  passages  of  the  head, 
throat  and  lungs  can  be  reached,  i.e. 
by  direct  application  instead  of  the 
old  round  about  method  of  stomach 
medication.  The  Stevens  Pocket 
Vaporizer  is  an  exceedingly  conven- 
ient little  instrument,  being  manufac- 
tured by  The  Physicians'  Standard 
Supply  Company,  of  Broad  St.,  Phila- 
delphia. It  combines  some  of  the 
advantages  of  the  best  instruments 
for  the  treatment  of  nose,  ear,  throat 
and  lungs,  and  yet  is  so  simple  that  it 
can  be  carried  in  the  pocket  or  used 
continuously  without  interfering  with 
other  employments.    It  employs  no 
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injurious  narcotic  or  irritating  drugs, 
but  only  those  volatile,  essential  oils 
and  extracts  which  are  natural  germi- 
cides and  the  most  valuable  of  all 
curative  agents  in  the  treatment  of 
catarrh  and  catarrhal  affections.  The 
difficulty  with  all  other  forms  of  ap- 
paratus is,  that  the  inconvenience  con- 
nected with  their  use  renders  it  possi- 
ble only  to  use  them  at  comparatively 
long  intervals.  At  best  but  little 
headway  is  made,  and  the  progress 
toward  recovery  is  consequently  slow, 
while  this  instrument  may  be  used 
continually,  with  the  penetrative  bal- 
sam extracts,  and  is  an  ideal  article 
for  prescription  purposes. 


Permit  me  to  say  that  for  some 
months  I  have  used  Dioviburnia,  with 
good  results.  I  am  prescribing  it 
whenever  indicated.  Dr.  S.  I.  Canduff, 
Hollias,  Va. 


Send  For  Sample. 

We  want  you  to  know  that  Sal- 
Codeia  Bell  is  and  does  what  we  state. 
The  only  way  you  can  know  this  is  by 
personal  observation.  We  ask  you 
to  send  for  sample.  Use  it  in  any 
lithemic  or  fermentative  condition  and 
judge  by  what  you  see.  " Trial  is 
proof"  and  the  only  proof,  and  will 
cost  you  nothing.  No  matter  what  you 
think,  we  ask  the  privilege  of  proving, 
at  our  expense,  that  Sal-Codeia  Bell 
is  a  better  antilithic  and  antifermenta- 
tive  than  what  you  have  been  using. 
Will  you  send  for  it?  Please  do  not 
ask  for  a  sample  if  you  are  prescrib- 
ing Sal-Codeia  Bell,  for  it  is  too  ex- 
pensive to  sample  where  its  value  is 
already  known. 

Bell  &  Company,  (Inc.),  New  York. 


Tonsillitis. 

Inflammation  in  any  form  attacking 
the  tonsillar  region  gives  rise  to  symp- 
toms of  most  distressing  character 
at  the  same  time  provides  a  most 
favorable  soil  for  the  entry  into  the 
system  of  other  infections.  It  is  well 
to  remember  that  at  first  this  disease 
is  only  a  local  disturbance  affecting 
the  capillary  system  and  glandular 
structure,  and  if  promptly  and  effici- 
ently treated  will  remain  local.  The 
constitutional  symptoms  such  as  fever, 
headache,  etc.,  only  develop  when 
there  is  considerable  infection  taken 
up. 

In  treatment,  the  first  indication  is 
to  increase  local  capillary  circulation. 
A  local  remedy  must  fill  two  require- 
ments, i.e.,  a  detergent  antiseptic  and 
a  degree  of  permanency  in  effect. 
Many  of  the  remedies  which  have 
been  advocated  for  the  varied  forms 
of  tonsillitis  are  antiseptic,  but  they 
are  not  sufficiently  exosmotic  in  their 
action  to  increase  the  circulation  or 
else  their  effect  is  too  transient.  Glyco- 
Thymoline  frequently  applied  in  a  $0 
per  cent  strength  with  a  hand  atomizer 
produces  a  rapid  depletion  of  the  con- 
gested area  through  its  well  defined 
exosmotic  property,  re  establishing 
normal  passage  of  fluids  through  the 
tissues,  promptly  relieving  the  dry 
condition  of  the  membrane  and  giving 
an  immediate  and  lasting  anodyne  ef- 
fect. As  a  gargle,  a  25  per  cent  solu- 
tion hot,  may  be  effectively  used,  pro- 
viding the  process  does  not  cause  un- 
due pain.  The  external  application 
of  cloths  dipped  in  hot  water  and 
Glyco-Thymoline  in  25  per  cent  solu- 
tion greatly  increases  the  venous  cir- 
culation. 
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The  Anasarcin  Chem.  Co., 

Dear  Sirs. — It  is  not  often  that  I 
feel  called  upon  to  report  the  results 
from  such  samples  as  I  may  use,  but 
in  your  case  the  result  was  so  bril- 
liant that  I  must  say  that  it  undoubt- 
edly saved  my  patient's  life.  He  was 
edematous  to  his  chin,  his  urine  loaded 
with  albumin,  heart  rate  140  to  160 — 
today  he  is  about  the  streets  a  well 
man.  Wilbur  F.  Hoyt,  M.D.,  Paw 
Paw,  Mich.,  Aug.  1,  1905. 


I  tried  Neurosine  with  excellent  re- 
sults in  insomnia,  it  produces  natural, 
restful  sleep,  with  no  detrimental  after- 
effects. Dr.  J.  F.  Mattox,  Gilmore, 
Texas. 


Wine  vs.  Coca. 

H.  W.  C,  Boston,  Mass.,  writes  to 
the  editor  of  the  Coca  Leaf:  I  ask 
a  pertinent  question,  yet  one  made  in 
all  sincerity,  which  I  am  sure  many  of 
your  readers  will  be  glad  to  have  an- 
swered. Is  not  the  influence  of  the 
wine  in  Vin  Mariani  more  important, 
and  really  more  serviceable  than  the 
Coca  it  contains  ? 

Vin  Mariani  is  primarily  a  Coca 
preparation,  and  its  properties  are 
those  of  true  Coca,  the  delicate  vola- 
tile principles  of  which  are  conserved 
and  rendered  more  effective  by  the 
added  influence  of  the  mild  Bordeaux 
wine.  The  physiological  effects  of 
Coca  are  enhanced  by  the  initial  stim- 
ulation of  the  wine,  which  speedily 
gives  place  to  the  prolonged  benefits 
of  the  drug.  On  the  other  hand,  the 
after-effects  of  even  a  mild  alcoholic, 
when  taken  alone,  are  wholly  masked 
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by  the  influence  of  the  Coca  of  this 
unique  combination.  There  are  num- 
erous instances  when  Vin  Mariani  has 
been  employed  to  support  life  during 
protracted  periods  to  the  exclusion  of 
all  other  forms  of  nutriment.  A  re- 
sult which  could  not  be  achieved  by 
merely  wine  alone. —  Coca  Leaf,  Jan- 
uary, 1905. 


I  very  cheerfully  give  my  testimony 
to  your  preparations,  Dioviburnia  and 
Neurosine.  I  have  used  Dioviburnia 
in  almost  every  form  of  dysmenorrhea 
and  suppression  of  catamenia  and 
leucorrhea  and  other  uterine  disorders 
with  satisfactory  results.  I  prescribe 
Neurosine  in  the  class  of  cases  for 
which  it  is  indicated  with  very  bene- 
ficial results.  It  is  one  of  the  best 
sedatives  in  use  today.  Dr.  Edwin 
A.  Weimer,  Pekin,  111. 


It  Is  a  Bad  Habit 

To  whip  up  the  waning  physiologic 
functions  of  elderly  people  with 
strychnin  or  alcohol ;  after  a  short 
time  the  deleterious  reaction  is  more 
certain  than  the  primary  stimulation. 
These  patients  need  help  of  a  charac- 
ter not  furnished  by  a  powerful  stimu- 
lant— their  functions  need  gentle  re- 
inforcement and,  experience  proves, 
the  best  agent  for  this  purpose  is 
Gray's  Tonic. 

The  atonic  digestive  disturbances 
almost  constantly  present  in  old  age 
are  promptly  overcome  by  the  use  of 
Gray's  Tonic.  It  stimulates  the  en- 
feebled digestive  glands  to  secrete 
abundant  supply  of  gastric  juice.  This 
in  turn,  assists  the  assimilation  of  food 
and  improves  the  general  nutrition. 
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Then  too,  these  patients  feel  better 
because  the  remedy  acts  as  a  prop  to 
the  entire  system  ;  they  are  less  lan- 
guid, are  not  so  easily  fatigued  upon 
exertion  and  are  mentally  more  alert. 
Many  physicians  report  that  the  rou- 
tine employment  of  Gray's  Tonic  in 
those  patients  in  whom  are  present 
the  signs  and  symptoms  of  old  age, 
imparts  a  degree  of  comfort  and  well- 
being,  free  from  after-effects,  not  ob- 
tainable from  any  other  medication  ; 
one  physician  states  "  it  picks  them 
up  and  holds  them  together." 


I  find  Germiletum  unxcelled  in  nasal 
catarrh  and  the  best  preparation  for 
old  ulcers  I  have  ever  tried.  Dr.  J. 
B.  Tanner,  Lumpkin,  Ga. 


Treatment  of  Felons. 

Felons  are  classed  as  minor  surgery 
and  yet  many  a  finger  has  been  lost 
through  careless  treatment.  Anti- 
phlogistine  is  a  specific  in  incipient 
cases.  Apply  hot,  change  every  6  or 
8  hours  and  resolution  will  as  a  rule 
occur  without  the  formation  of  pus. 

If  pus  has  already  formed  incise 
deeply  and  freely.  Thoroughness  is 
essential.  Evacuate  and  cleanse  with 
a  suitable  antiseptic.  Insert  a  drain- 
age tube.  Surround  the  finger  with 
Antiphlogistine.  Cut  the  drainage 
tube  1/4  inch  above  the  surface  of  the 
Antiphlogistine.  Cover  all  with  ab- 
sorbent cotton  and  a  bandage.  The 
results  will  be  satisfactory. 

I  prescribed  Neurosine  for  a  patient 
who  has  suffered  from  epileptic  con- 
vulsions for  years  and  it  just  met  the 
indications  in  her  case  perfectly.  Dr. 
J.  V.  Sweeney,  New  York. 


Normal  Breathing. 

Normal  breathing  gives  a  power  of 
resistance  to  the  respiratory  tract  it 
can  not  acquire  in  any  other  way.  Ir- 
ritable conjested  and  hypertrophied 
areas  do  not  exist  in  the  nose  or  naso- 
pharynnx  of  the  individual  who  has 
been  from  birth  a  normal  breather  and 
thus  has  avoided  a  predisposition  to 
Nasal  Catarrh,  Hay  Fever,  Asthma,etc. 
Normal  breathing  preserves  healthy 
accessory  cavities,  ventilates  the 
ear  and  so  in  a  measure  prevents  deaf- 
ness. Catarrh,  Nasal,  Posterior-Nasal 
and  Pharyngeal,  the  Bete  Noire  of  the 
Physician's  life  is  abated  at  once  by 
the  use  of  Germiletum  either  by  spray 
or  douche.  If  this  treatment  is  per- 
sisted in  for  a  month  a  perfect  cure 
may  be  expected  and  if  normal  breath- 
ing is  adhered  to  thereafter  a  predis- 
position to  Nasal  Catarrh,  Hay  Fever, 
Asthma,  etc.  will  be  avoided. 

America's  Great  Sanitorium. 

The  Iron  Mountain  Route  operates 
five  Daily  Trains  for  Hot  Springs,  Ar- 
kansas, from  St.  Louis.  These  trains 
run  on  convenient  schedules,  and 
carry  elegant  Pullman  Sleeping  Cars, 
Free  Reclining  Chair  Cars,  Observa- 
tion, Cafe  Dining  Cars — meals  ala 
carte.  For  descriptive  and  illustrated 
literature  on  Hot  Springs,  address 
H.  C.  Townsend,  General  Passenger  & 
Ticket  Agent  Mo.  Pac. — Iron  Moun- 
tain System,  St.  Louis,.  Mo. 

Catarrhal  Conjunctivetis. 

Dr.  Matthew  Patton,  Seaside,  Ore- 
gon.— I  used  Palpebrin  in  a  case  of 
catarrhal  conjunctivetis  of  nine  months 
standing.  I  take  pleasure  in  com- 
mending it.    February  2,  1905. 
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Consumption  of  Alcoholic. 

Figures  given  in  the  Statistical  Ab- 
stract of  the  United  States  for  1902 
enable  us.  to  make  interesting  com 
parisons  of  the  consumption  of  liquors 
at  the  present  time  as  compared  with 
1850,  when  the  first  report  was  com- 
piled. At  that  time  the  average  per 
capita  consumption  of  wines  and  liq- 
uors was  4.08  gallons  as  compared 
with  19.48  gallons  at  the  present.  Dis- 
tilled spirits — whisky  and  brandy — 
were  then  consumed  to  the  extent  of 
2.23  gallons  as  against  1.36  gallons  in 
1902,  and  the  malt  liquors  were  then 
consumed  to  the  extent  of  1.58  gal- 
lon^ as  against  17.49  at  the  present 
time.  In  1850  the  per  capita  consump- 
tion of  wines  was  .27  of  a  gallon,  while 
in  1902  it  was  .63.  The  importation 
of  wines  in  the  United  States  has  ma- 
terially decreased  in  the  past  ten 
years,  there  being  a  falling  off  in  value 


from  #10,205,333  in  1893  to  #8,921,- 
138.  The  importation  of  champagnes 
shows  a  corresponding  decrease.  Il- 
linois takes  the  lead  as  the  whisky- 
making  State  of  the  Union,  surpassing 
Kentucky,  the  figures  being  for  the 
last  year,  Illinois,  39,142,876  gallons 
of  distilled  spirits;  and  for  Kentucky, 
which  ranks  second,  26,018,166  gal- 
lons. New  York  State  leads  in  the 
manufacture  of  beer. — Amer.  Med. 


They  are  Good. 

I  have  been  using  Dioviburnia  and 
Neurosine  for  years.  They  are  the 
best  medicines  I  have  ever  used  ;  can't 
practice  without  them,  the  results  are 
simply  astounding  ;  they  are  good  and 
never  disappoint  me.  There  is  no 
danger  of  substitution — I  will  not  have 
anything  else.      Dr.  C.  E.  Jones. 

Spiro,  Ind.  Ter. 


Every  Large  City  in  Texas,  Oklahoma 
and  Indian  Territory  is  Located  on  the 
Missouri,  Kansas  and  Texas  Railway. 

This  is  a  reason  why  you  should  travel  and  ship  your  freight 
via  "The  Katy"  to  Dallas,  Ft.  Worth,  Austin,  San  Antonio, 
Houston,  Galveston,  Waco,  Oklahoma  City,  Guthrie,  Shawnee, 
South  McAlester  and  Muskogee: 

Particulars  about  rates,  time  of  trains, 
business  chances  in  the  Southwest  or  any 
other  information  you  want  will  be  cheer- 
fully furnished  on  request. 

GEORGE  MORTON,         W.  B.  GROSECLOSE, 
General  Passenger  and  Ticket  Agent.  General  Freight  Agent. 

ST.  LOUIS,  MO. 
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Utero=Ovarian  Diseases. 

Dr.  K.  C.  Brannon,  formerly  Physi- 
cian in  charge  of  the  Van  Dyke  Court 
Sanitarium,  Atlanta,  Ga.  and  Special- 
ist in  Diseases  of  Women,  Writes: 

I  have  been  using  Ungt.  Antiseptic 
Comp.  prepared  by  the  Physicians 
Pharmacal  Company  as  a  local  treat- 
ment applied  with  absorbent  cotton  in 
all  chronic  Uterine  or  Ovarian  Dis- 
eases whether  chronic  or  acute;  after 
having  to  curette,  I  invariably  swab 
out  the  uterus  with  carbolic  acid  and 
iodin,  also  paint  the  entire  vault  of  the 
vagina  over  the  broad  ligaments  with 
iodinized  phenol  and  then  apply  the 
antiseptic  compound  with  absorbent 
cotton,  bringing  it  well  in  apposition 
with  the  inflamed  surfaces.  I  have 
also  learned  by  many  happy  experi- 
ences how  good  this  remedy  is  in 
pelvic  peritonitis  as  an  external  appli- 
cation when  applied  warm  to  the  ab- 
domen for  its  anodyne  effects  and  an 
tiphlogistic  properties.  I  use  it  con- 
stantly for  any  and  all  painful  and  in- 
flamed conditions,  whether  it  be  cel- 
lulitis, pneumonia  or  ulcerated  sore 
throat.  It  should  be  applied  warm  as 
the  patient  can  bear  it  and  frequently 
renewed  as  it  gets  cold.  It  not  only 
relieves  the  pain  but  clears  up  the 
congestion  and  separates  the  sloughs 
in  gangreneous  conditions  and  brings 
about  healthy  granulation  and  heal- 
ing. 

A  Few  Remarks  on  the  Treatment  of 
Tubercular  Exacerbations. 

Exacerbations  are  a  common  feat- 
ure of  preliminary  tuberculosis,  as  ev- 
ery one  knows  who  has  had  much  ex- 
perience with  these  cases.  Indeed 
they  are  almost  characteristic  of  the 


disease.  A  tuberculosis  patient  may 
get  along  quite  comfortably  for  weeks, 
and  even  months  without  treatment, 
suffering  very  little  and  with  little  or 
no  loss  of  weight.  Sooner  or  later, 
however,  over  exertion  and  error  in 
diet  or  some  unknown  cause,  brings 
on  what  seems  like  a  bad  cold  or  an 
attack  of  grippe  or  some  such  symp- 
tom. Then  the  temperature  and  cough 
grow  worse,  loss  of  strength  or  flesh 
go  on  rapidly  and  the  patient  either 
dies  of  the  attack  or  makes  an  imper- 
fect recovery,  to  go  much  as  before 
the  attack,  but  upon  a  lower  physical 
plane.  The  more  advanced  the  lesion, 
the  more  severe  and  frequent  the  ex- 
acerbations. In  the  treatment  of  many 
cases  I  have  found  that  they  are  most 
successfully  handled  as  follows: 

The  patient  is  put  to  bed  upon  an 
exclusive  milk  and  Bovinine  diet,  the 
quantity  of  milk  and  Bovinine  is  rap- 
idly increased  until  the  patient  is  tak- 
ing from  four  to  five  quarts  of  milk 
and  from  four  to  six  ounces  of  Bovin- 
ine each  day.  Under  this  complete 
and  full  nutrition,  better  results  can 
be  obtined  than  by  any  other  line  of 
treatment. — Dr.  R.  D.  Mussey,  Glen- 
dale,  Ohio. 


I  have  used  Germiletum  with  tell- 
ing effects,  in  a  patient  who  had  an 
abscess  of  the  larnyx  and  catarrhal 
condition  existing  for  several  years, 
have  never  used  anything  in  all  this 
time  that  has  given  me  the  satisfaction 
that  this  preparation  has  done.  I 
have  practiced  medicine  for  twenty- 
five  years  and  from  my  experience 
with  Germiletum  it  has  many  advan- 
tages over  the  oil  preparations  gener- 
ally used  in  sprays.  Dr.  S.  M.  Hooper 
Tyler,  Louisville,  Ky. 
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Enterocolitis. 

By  J.  C.  De  Varona,  M.D.,  N.  Y.  City. 

J.  M.  De  Varona,  when  only  8 
months  of  age,  began  to  lose  flesh  and 
to  suffer  from  profuse  and  frequent 
diarrhea,  which  soon  acquired  a  very 
fetid  odor.  The  usual  remedies  em- 
ployed in  such  cases  failed  to  afford 
any  relief,  the  stomach  rejected  the 
mother's  milk  as  soon  the  babe  nursed. 
As  the  mother  was  in  very  delicate 
health  the  baby's  condition  was  at- 
tribute^ to  a  pathological  alteration 
of  the  milk,  and  an  examination  re- 
vealed the  fact  that  mammary  secre- 
tion was  utterly  unfit  to  provide  the 
babe  with  required  nourishment.  On 
this  account  the  babe  was  weaned, 


and  cows'  milk  and  various  kinds  of 
babe  food  were  tried  but  still  the  in- 
fant grew  worse  day  after  day  and 
evident  manifestations  of  enterocolitis 
soon  made  their  appearance.  The 
stools  became  greenish  in  color  and 
vomiting  was  incessant. 

Within  a  week  from  the  first  attack 
of  dirrrhea  the  babe  had  reached  such 
a  state  of  emaciation  and  debility 
that  we  who  saw  him  were  of  the 
opinion  that  it  was  useless  to  try  to 
save  him. 

I  ordered  all  milk  foods  to  be  dis- 
continued at  once  and  prescribed  as 
the  only  nourishment  teaspoonful 
doses  of  liquid  beef  peptonoids  con- 
taining five  drops  of  Glyco-Thymoline 
to  the  teaspoonful.     In  addition  to 
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the  above  I  ordered  enemas  of  luke 
warm  water  and  salt  with  two  tea- 
spoonfuls  of  Glyco-Thymoline  to  the 
pint  of  liquid,  the  enemas  to  be  ad- 
ministered after  each  evacuation. 
Under  this  treatment  the  babe  began 
to  improve  at  once  and  within  twelve 
hours  vomiting  had  ceased  ;  the  stools 
had  become  less  frequent ;  their  of- 
fensive odor  had  disappeared  and 
their  color  had  become  nearly  normal.. 
During  the  second  day  of  the  treat- 
ment the  infant  had  only  two  or  three 
bowel  movements,  normal  in  consist- 
ency and  color.  The  treatment  was 
continued  for  ten  days,  at  the  end  of 
which  time  I  declared  him  cured. 

From  that  time  on  he  was  fed  on 
cows'    milk   and    gained    rapidly  in 
weight  and  general  appearance  until 
he  was  22  months  old,  when  his  father 
one  day  gave  him  a  banana,  within 
two   hours  of  eating  which  profuse 
vomiting  and  diarrhea  set  in  and  what- 
ever milk  was  retained  by  the  stomach 
passed  undigested  by  the  bowels.  I 
again  directed  that  the  little  patient 
should  be  given  nothing  but  beef  pep- 
tonoids  as  food,  this  time  in  table- 
spoonful  doses  every  hour,  each  table- 
spoonful  containing  seven  drops  of 
Glyco  Thymoline  and  the  enemas  of 
water  and  salt  containing  two  tea- 
spoonsfuls  of  Glyco-Thymoline  to  the 
pint  of  liquid  should  be  administered 
after  each  passage.    In  twenty-four 
hours    all   untoward   symptoms  had 
vanished  and  at  present  the  babe,  who 
is  now  2  years  and  I  month  old,  is  as 
robust,  healthy  and    strong  as  any 
babe  of  his  age. 

Inflamed  Eyes. 
Palpebrine  is  the  finest  preparation 
for  inflamed  eyes  I  have  ever  used. 
Dr.  H.  G.  Isenberg,  Tea,  Mo. 


Notes. 

Pyrexias  and  the  Genito  Urinary 
Tract. 

Researches,  the  most  exhaustive, 
have  shown  that  Buchu,  Juniper  and 
Acetate  of  Potassium,  have  each  at- 
tracted much  attention  as  Diuretics. 

The  constantly  increasing  demand 
for  Wayne's  Elixir  and  the  fact  that 
it  has  been  in  constant  use  for  over 
thirty  years,  is  assurance  enough  that 
these  ingredients  in  combination,  in 
the  form  of  an  elegant  Elixir,  agree- 
able to  the  most  enfeebled  or  sensi- 
tive stomach,  is  appreciated  by  the 
medical  profession. 

Objections  have  been  urged  against 
Buchu  preparations  as  usually 
made,  and  extemporaneously  pre- 
pared. Thoughtful  and  progressive 
practitioners  will  appreciate,  that  these 
objections  are  entirely  overcome  in 
our  preparation  —  Wayne's  Diuretic 
Elixir — a  scientific  one  originated  by 
Prof.  E.  S.  Wayne,  M.D.,  Ph.D.,  of 
Cincinnati,  containing  the  exact  medi- 
cinal proportion,  made  acceptable  to 
the  stomach  without  any  sacrifice  of 
the  medicinal  virtues,  and  ready  for 
immediate  administration.  It  is  grati- 
fying for  us  to  state  that  Prof.  E.  S. 
Wayne,  filled  the  chair  of  Chemistry 
at  the  Ohio  Medical  College,  which 
institution  recognizing  his  Pharmaceu- 
tical ability  conferred  upon  him  the 
honorary  degree  of  M.D.  These  few 
facts  seem  worthy  the  attention  of  the 
profession,  and  we  are  therefore 
pleased  to  place  these  views  before 
you  in  this  abstract  form,  at  the  same 
time,  our  preparation — Wayne's  Diu- 
retic Elixir — as  in  accord  with  these 
ideas.  We  are  aware  of  the  many 
preparations  brought  to  your  notice 
in  the  last  few  years  and  could  no*t 
hope  to  attract  your  attention  to  an- 
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other  unless  it  possessed  unusual  mer- 
its. The  combination  of  Buchu,  Juni- 
per, Acetate  of  Potassium,  etc.,  where- 
by the  disagreeble  taste  of  Buchu  and 
Acetate  of  Potassium  is  not  only  over- 
come, but  their  efficacy  and  remedial 
virtues  are  enhanced  by  reason  of  the 
added  tonic  and  diuretic  power. 

Its  critical  exhibition  is  convincing 
argument  that  safety  in  administration, 
celerity  in  action  and  certainty  in  re- 
sults are  its  most  prominent  charac- 
teristics. In  order  to  meet  with  the 
wishes  of  the  physicians  and  to  adhere 
to  the  code  of  ethics  we  are  supplying 
to  the  trade  Wayne's  Diuretic  Elixir 
in  plain  8-ounce  bottles.  We  can  not 
guarantee  the  genuineness  of  our  prep- 
aration except  when  prescribed  in  ori- 
ginal bottles.  Designate  WAYNE'S, 
and  allow  no  substitution. 

Notes  on  a  Case  of  Perimetritis. 

Hukam    Chand,    C.  M.  S.,  Surgeon 
Delhi  Hospital. 

I  was  called  to  see  a  female  patient 
in  the  city  on  October  12,  1904.  On 
arrival  I  found  her  with  fever,  temper- 
ature 102°,  tongue  coated,  pulse  rapid, 
bowels  costive,  urine  scanty  and  high 
colored,  pain  and  tenderness  over  the 
hypogastric  region  as  well  as  in  both 
iliac  fossae,  vagina  hot  (as  told  by  na- 
tive dhai)  but  no  discharge.  On  pal- 
pation the  uterus  was  found  hard  and 
on  inquiry  it  was  found  that  the  pres- 
ent complaint  was  due  to  abortion 
and  exposure  to  cold.  I  diagnosed 
the  case  as  perimetritis  asociated  with 
ovaritis  and  prescribed  : 

1.  Calomel  gr.  1/4.  One  every  three 
hours. 

2.  Antikamnia  &  Heroin  Tablets. 
One  every  four  hours. 
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3.  Turpentine  stupes  over  the  seat 
of  pain. 

4.  Liquor  Morphia,  15  minims  at 
night,  if  no  sleep. 

Oct.  13th. — Pain  less  than  before, 
had  a  good  sleep  for  four  hours. 
Continued  the  same  treatment. 

Oct.  14th. — Pain  less  than  the  prev- 
ious day,  had  good  sleep  without  mor- 
phia. 

Oct.  15th. — Pain  considerably  less. 
Good  sleep.  Continued  same  treat- 
ment but  stopped  turpentine  stupes. 

Oct.  16th. — Very  slight  pain  re- 
maining, patient  weak,  otherwise 
well.  Stopped  calomel,  prescribed 
castor  oil,  ounce  1,  and  continued 
antikamnia  &  heroin  tablets  as  be- 
fore. 

Oct.  17th. — No  pain  at  all.  Bowels 
moved  twice.  Prescribed  tonic  mix- 
ture.   Patient  getting  well. 

Remarks. — In  my  opinion  the  re- 
covery of  this  case  was  due  to  the 
analgesic  and  antipyretic  properties 
of  antikamnia  &  heroin  tablets.  They 
are  worth  a  trial  in  such  conditions. — 
Practical  Medicine,  March,  1905, 
Delhi,  India. 

Chronic  Nephritis. 

By  F.  M.  Sponagle,  M.D., 
San  Francisco. 

Triosine  Chemical  Co. — As  to  my 
experience  with  Triosine,  I  have  got- 
ten some  very  satisfactory  results,  un- 
usual for  the  reason  that  Chronic 
Nephritis  is  supposed  to  be  uncon- 
trollable. 

The  case  in  question  was  that  of 
Professor  Y  ,  a  prominent  educa- 
tor of  Santa  Clara  County.  His  was 
a  case  of  Chronic  Nephritis.  The 
patient,  a  man  of  45,  was  rather  frail 
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and  had  been  complaining  for  a  long 
time,  and  gradually  running  down* 
when  he  came  to  me.  An  examina- 
tion disclosed  a  large  quantity  of  al- 
bumin— nearly  40  per  cent  by  bulk. 
There  was  the  characteristic  pasty 
compleion  and  progressive  emacia- 
tion, although  the  patient  could  be 
about. 

I  realized  that  he  couldn't  stand  the 
enormous  drain  very  long,  and  due  to 
the  seriousness  of  the  case  decided  to 
put  him  on  Triosine,  with  the  usual 
diet.  There  was  a  gradual  reduction 
of  abumin,  but  due  to  a  family  be- 
reavement and  a  pressure  of  business 
cares  he  was  unable  to  take  the  rest, 
either  mental  or  physical,  that  would 
result  in  a  definite  cure.  However, 
under  these  trying  circumstances  the 
albumin  gradually  declined  and  the 
strength  of  the  patient  has  made  slow 
progress  ever  since,  for  2  years  now, 
with  the  result  that  he  is  feeling  com- 
paratively well  and  is  devoting  his  en- 
tire time  to  his  business,  with  a  con- 
stant reduction  of  the  albumin  and 
gradual  improvement. 

Under  ordinary  conditions  my  judg- 
ment is  that  he  would  not  have  sur- 
vived a  few  months.  While  the  re- 
covery is  not  yet  complete,  the  Trio- 
sine  undoubted  saved  the  patient's 
life,  and  the  gradual  improvement 
justifies  the  anticipation  of  a  complete 
recovery. 

Another  case  of  Nephritis  in  the 
hands  of  a  brother  physician  also  put 
on  the  same  treatment  has  attracted 
my  attention.  This  case  was  a  very 
serious  one, involving  the  usual  dropsy, 
and  patient  was  totally  incapacitated. 
Remarkable  results  were  obtained  in 
in  this  case  by  Triosine,  the  patient 
being   around   and    about  his  daily 


duties  within  a   couple    of  months. 

I  was  so  impressed  with  the  results 
in  the  above  cases  that  I  advised  a 
brother  physician  who  had  Bright's 
Disease  of  the  facts.  His  was  a 
chronic  case,  far  advanced,  and  so  ex- 
treme that  he  placed  small  importance 
in  my  suggestion.  I  was  insistant, 
and  he  put  himself  on  it.  He  has 
been  taking  it  for  nearly  a  year,  and 
his  recovery  is  now  so  nearly  com- 
plete that  he  has  resumed  his  practice. 

A  fact  that  to  me  is  remarkable  is 
that  the  results  seem  to  be  most  cer- 
tain in  those  cases  that  yield  the  most 
slowly. 

Hereafter  I  shall  continue  the  use 
of  Triosine  as  indicated  in  cases  of 
Nephritis,  particularly  in  those  chronic 
forms  that  are  supposed  to  resist  treat- 
ment. 

Modern  Therapeutics  and  Pharmacy. 

By  Frederick  Hadra,  M.D., 
San  Antonio,  Texas. 

In  speaking  of  ethical  proprietaries, 
he  says:  "  I  should  be  sorry,  indeed, 
if  the  prejudices  of  any  member  of 
this  society  should  so  far  overcome 
his  better  judgment  as  to  banish  all  or 
most  of  these  drugs  from  his  practice 
without  investigating  their  merits.  So, 
if  we  desire  a  local  antiphlogistic  ef- 
fect, and  have  to  choose  between  the 
ancient,  unsightly,  unhygienic  and 
troublesome  flax  seed  poultice  and  the 
newer  proprietary  article  called  Anti- 
phlogistine,  a  physician  must  needs  be 
prejudiced,  indeed,  who  will  prefer  the 
former.  *  *  *  It  may  be  a  matter 
of  theoretical  indifference  what  prep- 
aration we  prescribe,  but  it  may  be 
quite    a   different   matter   with  the 
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patient  who  has  to  use  it  for  long 
periods."    *    *  * 

"  Does  it  not  strike  you  as  some- 
what incongruous  that  we  alone  of  all 
professions  and  trades  should  rise  up 
in  arms  against  a  co-ordinate  branch 
which  is  continually  striving  to  assist 
us  in  improving  our  therapeutic  weap- 
ons? If  we  would  take  advantage  of 
the  opportunity  offered  to  make  intel- 
ligent selection  of  such  preparations 
of  drugs  of  reliable  concerns  as  ap- 
peal to  reason  and  common  sense, 
those  of  us  who  do  so  will  certainly 
have  an  advantage  over  those  who  do 
not." 

As  regards  the  refilling  by  the  drug- 
gists of  prescriptions  of  proprietary 
remedies,  he  says  :  "  If  I  am  called 
to  treat  a  sprain  of  the  ankle,  and  find 
it  necessary  to  order  an  antiphlogistic 
application,  it  would  be  just  as  easy 
for  the  patient  to  send  to  his  druggist 
daily  for  more  flax  seed  meal  oriodid, 
as  it  would  be  for  him  to  order  more 
cans  of  the  more  cleanly  proprietary 
preparation,  Antiphlogistine.  A  tonic 
or  cough  medicine,  quinin  mixture  or 
capsule  would  share  the  same  fate 
whether  proprietary  or  extemporane- 
ous."   *    *  * 

V  If  the  intelligent  use  of  the  drugs 
mentioned  is  not  injurious  per  se,  why 
should  we  protect  the  laity  against 
their  use  any  more  than  against  the 
employment  of  any  other  drugs? 
Would  the  committee  advocate  the 
abandonment  of  calomel,  castor  oil, 
mag.  sulph.,  quinin,  flax-seed  meal, 
paregoric,  laudanum  or  carbolic  acid 
because  the  laity  can  also  go  to  the 
drug  store  and  purchase  these  just  as 
they  can  Cascara  preparations,  Phe- 
nacetin,    Listerine,  Antiphlogistine, 


etc.  ?  " — Extracts  from  the  Texas 
Medical  Journal,  March,  1905. 

It  CarTt  Hurt, 

And  it  will  help.  "  Trial  is  Proof" 
— and  the  only  proof.  If  you  have  a 
bad  case  of  neuralgia  or  rheumatism, 
— have  tried  everything,  and  every- 
thing failed,  it  will  do  no  harm  to  try 
Sal-Codeia  Bell.  Sal-Codeia  Bell  will 
give  relief  and  will  not  check  any  se- 
cretions, it  will  not  spoil  the  appetite 
or  digestion  ;  it  will  not  cause  any  dis- 
comfort and  will  not  induce  a  drug 
habit.  These  are  facts  which  we  know 
to  be  true,  by  having  personally  used 
Sal-Codeia  Bell;  by  the  reports  of 
dozens  of  salesmen  ;  and  by  thousands 
of  unasked  letters  from  physicians. 
You  need  not  pay  to  try  it.  We  will 
send  you  a  sample,  gratis,  if  you  have 
not  used  it.  Don't  forget  this  for  it 
is  one  of  the  few  things  that  is  really 
worth  knowing.  Knowing  its  value 
will  save  your  patients  much  suffering. 

Uteritis  and  Ulceration. 

Have  given  Dioviburnia  a  fair  trial 
and  am  much  pleased  with  its  thera- 
peutic effects.  I  prescribed  Diovi- 
burnia in  a  case  of  uteritis  and  ulcera- 
tion of  the  labia  majora,  fouchette, 
etc.,  of  long  standing.  The  labia 
majora  and  fouchette,  with  the  clitoris 
and  meatus  urinalis  had  been  poisoned 
by  the  patient's  fingernails,  owing  to 
intense  itching  of  those  parts,  as  she 
expressed  it.  After  a  minor  operation 
and  the  application  of  Germiletum 
locally  she  was  put  on  Dioviburnia. 
Improvement  began  to  manifest  itself 
immediately.  When  she  first  came  to 
my  office  for  treatment  she  was  unable 
to  put  her  feet  to  the  floor.  I  can 
safely  say  that  she  is  now  entirely 
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well  —  sleep  has  returned,  appetite 
good  and  digestion  perfect. 

F.  L.  MacDonald,  M.D.,  Darien, 
Conn.,  November  6,  1905. 

Acute  Articular  Rheumatism. 

The  Anti-Uric  Co.,  Peoria,  111. : 

Gentlemen. — Your  kind  letter  re- 
ceived, and  in  answer  will  say  the  first 
trial  of  your  Uric-Antagon  was  with 
Acute  Articular  Rheumatism,  a  pa- 
tient that  was  82  years  old,  who  was 
unable  to  get  out  of  bed,  and  after 
using  the  remedy  two  weeks  was  able 
to  make  a  visit  to  her  daughter,  two 
miles  distant.  This  from  the  first 
sample  bottle  you  sent  me,  and  having 
had  such  good  results  from  it,  I  sent 
and  got  more  of  the  medicine,  and 
used  it  on  other  patients  with  the  same 
results. 

As  regards  the  Uric-Antagon  in 
Asthmatic  Hay  Fever,  or  Hay  Fever 
alone,  I  can  say  this:  A.  D.  Rollins, 
proprietor  of  the  Palace  Hotel,  has 
Hay  Fever  every  season  very  bad. 
When  you  sent  me  the  sample  bottle 
to  give  it  a  trial  on  Hay  Fever,  I  im- 
mediately took  a  4-oz.  bottle  to  Mr. 
Rollins,  and  he  informed  me  last  night 
that  it  was  the  nearest  specific  of  any 
remed  he  had  every  used,  and  said  to 
me  "  For  goodness'  sake,  never  be 
without  it,"  and  if  what  I  had  ordered 
did  not  come  by  to-day,  to  telephone 
to  you  to  rush  it  through  as  soon  as 
possible,  as  he  was  nearly  out. 

If  you  wish  to  publish  what  I  say 
about  the  remedy,  you  are  at  liberty 
to  do  so,  and  also  to  modify  it  to  suit 
your  own  notions,  as  you  can't  say 
too  much  for  it.  Duplicate  my  last 
order,  as  I  have  more  calls  for  it.  A. 
G.  Kinkead,  M.D.,  Greenfieldia,  111., 
August  24,  1905. 


N.  B. — Dr.  Kinkead  has  been  pre- 
scribing Uric-Antagon  for  the  diseases 
in  which  it  is  indicated  since  Decem- 
ber 5,  1904,  and  has  used  quantities 
of  it.  The  A.-U.  Co. 

Broughton's  Sanitarium. 

We  desire  to  call  attention  of  our 
readers  to  Dr.  Broughton's  Sanitarium 
located  at  Rockford,  111.,  where  pa- 
tients receive  the  best  care  and  atten- 
tion. The  spacious  grounds  and  large 
nicely  furnished  rooms  present  as 
home-like  appearance  as  is  found  in 
few  institutions  of  this  kind. 

The  mental  impressions  associated 
with  treatment  in  a  sanitarium  are 
often  more  important  than  the  medi- 
cal. This  is  especially  noteworthy  in 
cases  of  alcohol  or  drug  addiction. 
The  treatment  at  a  half  dozen  institu- 
tions may  be  equally  good,  but  the 
environment  of  one  may  be  superior 
to  others,  thus  contributing  largely  to 
better  results. 

Campho=Phenique. 

As  an  antiseptic,  as  also  an  anes- 
thetic, Campho-Phenique,  for  the  past 
twenty-five  years,  has  fully  demons- 
trated its  superiority.  As  a  dressing 
for  ulcers,  wounds,  skin  diseases, 
etc.,  it  has  no  equal,  and  is  universally, 
both  recommended  and  used  by  Amer- 
ica's most  prominent  Physicians  and 
Surgeons. 

As  a  general  surgical  antiseptic,  it 
not  only  inhibits  but  destroys  bacte- 
rial growth;  Campho-Phenique  should 
be  a  permanent  fixture  to  all  Medicine 
Cases. 

Any  inquiry  for  further  particulars 
or  samples,  addressed  to  the  Campho- 
Phenique  Co.,  500-2  N.  2nd  St.,  St. 
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Louis,  Mo.,  will  receive  immediate 
and  courteous  consideration. 

liagee's  Cordial  of  Cod  Liver  Oil 
Compound. 

In  this  progressive  age  it  is  pleasing 
to  note  that  the  pharmaceutical  chem- 
ist is  keeping  well  to  the  front  in  the 
matter  of  improving  the  older  prepa- 
rations as  well  as  in  the  production  of 
new  and  more  valuable  ones.  Notable 
among  these  achievements  is  Hagee's 
Cordial  of  Cod  Liver  Oil  Compound. 
It  is  an  elegant  combination  of  par- 
ticularly useful  remedies  which  are  too 
well-known  to  require  more  than 
casual  mention  here. 

Each  fluid  ounce  represents  33  per 
cent  pure  Norwegian  Cod  Liver  Oil 
with  6  grains  Hypophosphite  Lime 
and  3  grains  Hypophosphite  Soda  in 
perfect  solution. 

Combining  as  it  does  palatability 
together  with  the  most  active  tonic, 
alternative,  reconstructive  and  diges- 
tive properties,  it  is  well  tolerated  by 
the  most  sensitive  stomach  and  in  my 
experience  has  never  failed  to  pro- 
duce a  decided  improvement  in  the 
digestive  function  in  cases  where 
serious  disturbance  was  present. 

A  brief  history  of  the  following 
cases  is  appended,  believing  they  will 
prove  of  interest  in  the  way  of  dem- 
onstrating the  results  that  may  be  ex- 
pected to  follow  an  intelligent  appli- 
cation of  this  valuable  preparation. 

Case  1. — Miss  P.,  aged  31  years;  oc- 
cupation, seamstress.  Family  history  : 
Two  brothers  and  one  sister  had  died 
of  Phthisis  Pulmonalis.  Patient  had 
been  suffering  from  severe  cough, 
fever,  night-sweats  and  progres- 
sive emaciation  for  several  months. 


Physical  examination  which  sup- 
plemented by  microscopic  examina- 
tion of  sputum  established  diagno- 
sis of  tuberculous  disease  affecting 
apices  of  both  lungs.  The  stomach 
was  extremely  irritable,  which  fact  had 
interfered  seriously  with  previous 
treatment. 

Treatment:  Bowels  were  regulated 
and  careful  instructions  given  concern- 
observance  of  hygienic  rules,  etc. 
Hagee's  Cordial  of  Cod  Liver  Oil 
Compound  was  prescribed  tablespoon- 
ful  three  times  daily  after  food. 

Improvement  was  prompt  and  at 
the  expiration  of  two  months  patient 
was  discharged  cured,  having  regained 
her  normal  weight  and  all  of  the  old 
symptoms  having  disappeared.  This 
was  more  than  a  year  ago  and  she  has 
since  remained  well. 

Case  2. — Mr.G.,  aged  40  years  ;  oc- 
cupation miner.  Had  bronchitis  for 
many  years  with  profuse  expectora- 
tion. Treatment  was  ordered  as  in 
the  preceding  case  and  continued  six 
weeks  when  patient  was  discharged 
well.  He  has  been  kept  under  obser- 
vation during  the  past  six  months  and 
has  had  no  recurrence  of  the  old 
trouble. 

In  cases  of  anemia  following  acute 
diseases,  I  have  obtained  the  most 
gratifying  results  from  the  use  of  the 
remedy.  M.  Luther  Spriggs,  M.D., 
Joplin,  Mo. 

Chronic  Interstitial  Nephritis. 

In  the  late  stages  of  chronic  Bright's 
disease,  accompanied  by  a  flagging 
heart  and  dropsy,  Anasarcin  tablets, 
one,  three  times  a  day  will  give  the 
afflicted  patient  not  only  surcease 
from  suffering  but  actually  prolong  his 


s 


Clinical  Notes. 


days.  Dyspnea  will  be  relieved  and 
the  heart  will  carry  on  its  work  with 
renewed  force  and  vigor.  The  normal 
relation  between  arterial  and  venous 
tension  will  be  more  nearly  approxi- 
mated and  the  organism  as  a  whole 
will  show  improvement.  The  great 
popularity  of  Anasarcin  is  the  logical 
result  of  its  value  in  indicated  condi 
tions. 

TREATMENT  OF  EPILEPSY. 
Synopsis  of  Clinical  Report. 

By  S.  I.  Moody,  M.D.,  Chicago. 

I  have  used  Neurosine  in  a  case  of 
epilepsy,  and  as  you  say  find  it  almost 
a  specific  for  the  convulsions.  The 
patient  is  ordering  by  the  half  dozen 
bottles. 

Have  prescribed  Neurosine  after 
protracted  spree  with  fine  results,  also 
in  insomnia. 


Neurosine  is  certainly  the  best 
remedial  agent  in  the  class  of  cases 
for  which  it  is  indicated. — November 
2,  1905. 

Congestive  Dysmenorrhea. 

The  Late  T.  L.  Papin,  M.D.,  Physi- 
cian-in-Chief  and  Gynecologist  to  St. 
John's  Hospital,  St.  Louis. — For  many 
years  I  have  prescribed  Dioviburnia. 
In  those  cases  that  I  have  been  able 
to  follow  up,  I  found  that  they  derive 
much  benefit  from  its  use  in  almost 
every  form  of  dysmenorrhea — especi- 
ally the  congestive  form.  I  am  so 
pleased  with  this  remedy  that  I  now 
prescribe  it  almost  daily. 

Physicians  having  inebriate  patients 
will  find  it  to  their  advantage  to  cor- 
respond with  Dr.  J.  E.  Blaine  of  the 
St.  Louis  Keeley  Institute  for  informa- 
tion as  to  treatment,  rates,  etc.  Their 
best  testimony  is  the  hundreds  of 
cured  patients. 


Every  Large  City  in  Texas,  Oklahoma 
and  Indian  Territory  is  Located  on  the 
Missouri,  Kansas  and  Texas  Railway. 

This  is  a  reason  why  you  should  travel  and  ship  your  freight 
via  "The  Katy"  to  Dallas,  Ft.  Worth,  Austin,  San  Antonio, 
Houston,  Galveston,  Waco,  Oklahoma  City,  Guthrie,  Shawnee, 
South  McAlester  and  Muskogee. 

Particulars  about  rates,  time  of  trains, 
business  chances  in  the  Southwest  or  any 
other  information  you  want  will  be  cheer- 
fully furnished  on  request. 

GEORGE  MORTON,         W.  B.  GROSECLOSE, 
General  Passenger  and  Ticket  Agent.  General  Freight  Agent. 

ST.  LOUIS,  MO. 


